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. DIPHTHERIA 


first. half of the nineteenth century, iti was not till its middle that the 
disease began again to be serious over a wide area, Since then it has been 


und still is, more or less, prevalent all over E and in North America« 
and Australia; to a less extent also in certain ieta of South America, 
South Africa, India, and China. 


ErIoLoGY—At the present day, therefore, diphtheria is a very widely 
sfibotion. The accumulation o£ z roroel oumpiled ie o£ the 


s ce 

records commenced." In places where the amount of endemic diphtheria is 

GA a 

iable for different places. The duration of an epidemic is also variable, but is 
in large than in small cities or towns. 

ne le a aleje zom dt. zali aro NEDA for 

England one most, striking features with respect va 

Ok dipNO ita aa wherens to Nea bo lase v incident pom to 


rationi 
d j oi ae na Dlr Malih 
tries separnted. nit states, a] 

Iuiš renanatio to suppose that. the wondertul mi oremehi dd 
luring niku in our means of transit have had no small share in contri- 
itinge to this increase, CI 

teri 6 

Mike most infoctious diseases, diphtheria has its special seasonal preva- 
lence, which, when estimated by tko i i 
from September to tke end of the year, In London a marked rise in the 
notifications is observed in July. "The consideration o£ the influence of soil 
and elimatic conditions upon the prevalence of diphtleria has led to con- 


from which we have alreudy guoted, gives the results o£ his inguiries into 
the relation between epidemic diphtherin, the rainfall, and the of the 
ground-water, "he general conclusions to which he comes are abbreviated, 
by himself as follows :— 


"An epidemic of diphtheria never originates when there has been a series 
ot in which eneh years rainfall is above the averago amount. An epidemic 
of diphtheria never originates or continues in a wet year (t.e. a year in whieh the 
pimjškem rainfall is materially above the average amount), unless this wet year 
follows on two or moro dry years immediai prmanaii The epidemics o£ 
diphtheria, for which accurate data are available, have all originated in dry years 
(i.e. years in which the total annual rainfall is materially below the average 
m. TI i jidemi ipltberia have oceurred. 

ie epidemic sometimes 
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Modes of Dissemination —By far the most common mode is by 
communication between the afiected and the healthy, either as in 
such an not as kissing, or perhaps more often indirectly by means of 
utensils for eating and ! o anod keroflati bavi The infeetion 
EN em ime in such articles as wearing apparel 


pustules upon the udder. The experiments of Klein, so far as ti 4 
te Power's shesis. oa trne Glat iča dano m mo LEA 
in the cow diflers iderably from that met with in the human 
-notably in the producbion of vesicles and pustules containing the di 
organism in a region remote from the seat of inoculation. "Waith respect to 
the two similar experiments on cows by Abbott (of Philadelj RRiNČE, 
negative results, it may be observed, firstly, that some of ij 
experiments were also negative,and that the negative can hardly be allowed 
to weigh against the positive results; secondly, that Abbott did not observe 
as those under which Klein worked. The specific 
bacillus has been found in milk presumed to bo the cause of an outbreak of 
ij (Bowhill and ), but it has not yet been demonstrated in the 
O lea NE NalE ŽE oe URE KREN ME 


cated from the animal to man and from man to the animal. 

There is no instance of diphtheria having been conveyed by the water- 
supply; nor do faulty sanitary arrangements in connection with the removal 
of sewage or refuse lead to outbreaks, There has been marked im) it 
made in the sanitary condition of this country during the past thirty years 
or so, which has resulted in a notable lessening in the prevalence of enteric 
faver, a disease which certain] HM with had sanitation of the kind to 
which we have alluded; yet di 
A Ee blati ir pretkh to nugjjje rr ii inay 
aggra or predice to diphtheria, in this way there- 
dio ibere may bo to be a ki sa 
aja 
dei o obr, vo meli ego a prir del tjo dalj segret ot 

e , we mi, le a priori that i ion 
numbers of such judividuals would tedd to widen its sh And as 
a matter of fact it has been shown by more than one observer (especially 


bi sičejiji Hi Eiii Hi i di: zili vega 
iji [i lei si HALE ij G glih 
HEH ih li puebiujii! ilaliE SEU: 
ih la S ubij bit s[nl uiti 
Hi Nil m a EI a PRIL 
A 
iinji Hi tie HR NEJE Jih 
N JE EI 
HEHE lij Hiti il ; sil [Ul H j iličik i 
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which usually takes place in seven to fourteen from the onset. Mean- 
Vile, with the arienaion of th local afihotšon, e lymphatic below 
and behind the jaw become moderately ii 
lea Heta rl ina zas ero Mola The nasal 
are freguently invaded, and. a blood-stained watery diseharge con- 
a o a ai a oče de Ne ERI 
the nasal fosse are expelled. The temperature falls guickly after the initial 
rise, Its subseguent course is very irregular, Brietiy ib may be stated that a 
fresh extension of faucial exudation, or the oceurrence of adenitig, cellulitis, 
or broncho-pneumonia, leads to a rise o£ tem; zure, but that during the last 
three or four days, after the patient has fallen into the final state of pro- 
stration, it is subnormal, 'The pulse during the first few days is moderately 
freguent (100 to 130) and compressible, en with the increasing heart. 
preno AN an, 
inuria. constituti« symptoms are those due to ive 
cardiac fni di om mani 


prostra! 
and freguent vomiting. "Towards the end the patient is droway, but restlesa. 
The mind is guite elear, and delirium is exceptional. Death is due to 
synoope, and is often attended by a slight convulsion. 

In non-fatal cases the symptoms difler only in from those just 
described. As rule the severity of the constitutio: ptoms depends 
upon the extent of the local lesion, which varies greatly. In the 
mildest forms there will be two or three small putehes o£ exudation limi 
to one or both tonsils. In cases not so slight there are numerous patehes 
on the tonsils, uvula, and palate. The exudation is not necessarily mem- 
branous, but may be cheesy, pultaceous, or gelatinous. It may commence at 
one spot or simultaneously at many. But the favourite place of origin ia 
one of the tonsils. Occasionally it begins in the tonsillar te. In mild 
cases it remains limited, and last but a short time. In such cases there 
may be no constitutional symptoma. 

Nasal diphtheria is most commonly found kotnatnsn the faucial 
and laryngeal varieties, But the disease may remain limited to the nasal 
passages, There is a discharge, at first watery, afterwards muco-purulent, 
and occasionally blood-stained; often it is ofiensive and excoriates the 
nostrils and lip. The nose is more or less blocked, and casts of the nasal 

may be shed. The constitutional symptoms are rarely severe. 

Zaryngeal porine tho large of mdary 

kj la is in majority CaSe8 Boco! to 
the faucial form. It occurs in from 1l to 15 per cent of all cases of 
elinical diphtheria, and ariseg within a week from the onset of the primary 
aflection, It is guite the exception for diphtheria to start in the larynx, 
But inasmuch as the larynx may, and often does, become involved in very 
slight; cases of the fa disease, the symuptoms due to its invasion may be 
the first signa of the illness of the patient. The symptoms are those of 
laryngeal obstrnetion ; aphonia, stridor, a freguent harsh cough, and recession 
of the cehest-walls. Any one of these symptoms may oceur earlier, or be 
more prominent than the others. At intervals of a few hours there are in 
gore Gases attacks of urgent dyspnea, in which the patient becomes much 
distressed and oyanosed, These attacks, which arise and pasg off suddenly, 


remembered that the larynx and respiratory tract be 
without there being any symuptoms to point ta such an event. This 
pie; the lrzogesi Ping olesured by Go tremo seri? 
ex! 
symj POTE re ra, 
adult patients. In them the width of the respiratory tract allows of 
formation of membrane without interference with respiration, and it is not 
Pl peoiena hlokad Mae apna kia In these cases, 
however, thero is usually aphonia, which is an extremely grave 


brane. If the diphtherial process spreada to trachea and bronehial 
tubes there is advancing and permanent d; and lb , and the 
patient dies of suflocation. On the other |, it is notatall juent, 
cases not treated with antitoxin, for the progress of the 

disease to be nrrested ab the larynx, and the patient to recover without 
any urgent o£ obstruction. Im a few cases casta of 
the larynx, ča, and ji may be coughed , it must ba 
invaded 

masked 


8p 
Bla 


with absence of any suoh sigos as charucteriso obstruotion of tho larynx 


ke nati: The eyelids are Cornea 
may. inflamed and ulcerated ; tion may result, leading to pan- 
ophthalmitis (vide " Conjunetiva" vulval diphtheria the labia minora 


which may spread into the vagina. There is intense 
ee eernal pinlielia sod mtelingect ika naljtbontlne MEEDAHO 
glanda. kn symptoms are severe, and are si to those 


tion, two to six months. Such cases are termed They 
commence in the same manner as do the ordinary cases. larynx may 
become involved after the faucial afiection has lasted some Except 
dn the nasal form a fatal termination is common, 

ASSOCMTED SYMPTOMS.—A few words are reguired certain 


E 
i 


Altuminuria is found in from 50 to 75 per cent of 
j cases. Ji may appear at any time during the firsb three weeks, som 
| times later. Most commonly it is observed about th 
duration and amount are very variable, Its ice is of importance 
a ee a eat to vika a ol 
has been carried. The more persistent albuminuria, and 
are remi ole kosila 

» 


psi 

Sše 

Ex 
artajo 


E 
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ia or cardiac irregularity to follow. Except in one 
the condition of the urine not deviate from the 


i 


[a 
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We refer to the diminution of the daily guantity. In most severe cases 
this oceura to a certain extent; but tero map be opet opran 4 
V di dleto kre zami o dn al bolh 

Ki are freguent vo! lure. 
a rima toki vali Occasionally fatal 

arises in patients who appear to eco razlaga foam je JE SOLIN 


itheria, 
Hamorrhagic diphtheria —In some severe cases after a few days' illness 
ceutaneous and potratna hsemorrhages appear, together with jal 


mortem in the and peri tissues, th the 
ra a rimi co 
Mea znebi leco, [a rare ohaea js parparko oondikloc atlasa Gaciugjiš 


prine il eo tao o di theria there is a marked increase in the 
zane: z ot Jevooepiea in the This condition disappears during 


O nie With the ime of paralysis and certnin candiac 
complications, these usually arise during the of the local aflection. 
The most common are otičis media (in about cent of all the cases), 

kero diphtheria), and 


i nephritis, con- 
wvulstons, endocavditis, venous and cardiae tyrombosis, embolism, pyemia, and 
eryihematous rashes are rarely met with, Though the local exudation 
usually elears off without leaving any loss of tiseue, yet 

Ee pola ren kanta lad bike septicemia, 
most important and stri comp zah Pe 
Mb ad rala le pajaljaa. Marj skin ion of cases in 5h 
JANE sali 1893, before the 
ka of the antitoxin nani it deve gem in about 18 per cent 
a pakala who survived the aule stage ol the disease, and in 12 
ne cases. It oceurs more freguently, relati vely as well as absolu lv, 
in children than in adults; lO A S 
a mild attack o£ diphtheria ; and though it may sueceed any form of the 
disease, yet it is met with moro freguently after the faucial variety. 

ma lysis usually sets in during the second, third, or fourti weok from 

the commencement of the attack of diphtheria, but it may arise as early as 
the fifth day, or as late as the twelfth week, v tednik symptom is com- 
monly a nasal voice, or a regurgitation of liguid through the nose during 
the set of drinking. The soft palate will be found to be motionless, and its 
Po peaklon sod sete impsired čr lati Often the paralysis remains limited 

a aa ie a a a sa 
or groups of museles in a seguence more or less 
O aa a rarlea nasi tke, patient is unable to 
near objects clearly. Then the gait becomes unsteady and the lower 
extremities weak,  Strabismus and other signs of ocular paralysis are 
observed ; PEPem 8) museles of the neck, trunk, u extremities, and 


respiration being | the paralysis becomes generabsed, and the patient 
is helplesa. 

sb 
PRI a MA lea a 


nnalysed by tho writer 1890; 102 the palate uflected ; in 58 
zre a kk ara. 


£Essš Hi PA RALI 
gšeHi SKI UH HE ili 
SNiUNHJE sip al PEL Hi 
Ee MEJE O NI 
ili dli ji dlog kiji iE (ii tl il 
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and bradycardia may also oecur with, but also independently of, dilatation. 
All these conditions ure very grave; apart from a fatal issue they are apt to 
persist, for a considerable time in spite of careful treatment. 
4lnemia is o freguent seguel of an attack of diphtheria, 
A. mar lope ora bu per coni o the ase As a rule 
no ai pb ih me attacks of sore throat, 
pečete, 


baoline on ollod attr kdlaco rer the Kleče Dosti beta, io oranalemi, 
ir its: lel 
either itself exciting an inflammation ot a mucons surface or nimikn wound, or, 
netive in an inflammation previously set up by some other 
agent, gives rise to an exudation which in the majority of cases 
membranous. Membrane.— To some mucous sur£faces, ly that of the fauces, 
this membrane is very elosely adherent, ometana di ev ib iz with. diieulty 
separated therefrom, and its removal is often attendi bleeding. But to the 
kate krike ZUALAE and Drogo Ka Ma Tal 


less ttached. When th: ibi 
ia najine kad digi ione omamno 


structure are left pora Are usi 

they are both deep and extensive, 

of u hyaline fibrinous matrix, kavi iker zleta a brač or m ne a] 

in which a leucocyte can here seen. It may also be distinetly 
Jaminated. When it is cl S a A 
more or less deeply infilt with fibrin and suče očeti epithelium is 
necrosed and SEM with the false membrane, the infiltrated 
layer the tissues exhibit appearances of inflammation,  Mfiero-organisms 
present —The diphtherin aii are found upon ua surface of the false ZNE. 

STRE, penetrate as de 


usually in a continuous layer. O. 
ole zadrih be fi malin za 
si e] low! pes 
nem kao via nt tho tie Kebe Coste li are Sea a ZSE 
gl spleen, lungs and oče; in the blood. Probal 
invasion of the pake lace shortly before death, when all ponk 
to the entrance of the has been overcome, 


Gross patholu kpomi —lin most cases an a spra Map vrani pise 
eye little be; bie pesti lesions. sei skin, kače muscle, and kidneys 
be O ei jem The cervical and occasionally other Irmphatic nnadsu are 
inflamed, roscopically the mar mnusolo is om! to have undergone a fatty 
tion more or lesa extensive. Sometimes also there is m similar change 
le renal obdelati but the lesions of nephritis are rare. In cases fatal 
rk poralysis there is degeneration of the afibcted nerves. These changes aro 
mostly in the peripheral nerves. a pa mini banji »pearance of 
the white substance of piki by u degeneration of the axis-cylinder, 
Bacillus —The bacillus ihtheria is a rod-shaped, non-motile, 
morphous organism. aa" h from about 15 to 8 u. ie ts 
ugodni does not, stain uniformly' hence the bacilli have a beaded ap; 
'The forms ate eti elubbed at one polek and slightly Kušj 
The. shorter forms may wedgo-shaped,  Usually tho bacili sre i v 
grouped together; tet ter ie aa Zal shorter forma, be arranged in 
disposed parallel to one another. 
do not form oli "They. oka! m artifcially eultivated in various media. 
size and appearance kepa considerably upon the medium and method of 


srposti zna ure vary drva m culture medium to such a degrec as the diphtheria. 

EEA osi is zil to animals. When grown in neutral broth ib 

renders ola ta from the first, wherens the diphtheria bacillas rendera 

PRSI pore] then alkaline. This bacillus PEREM en the 
diphtheria, and the pseudo»diphtheria bacillus. 
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MONM gane Me neta dleju (npr 
EV NE 
Hill ji hi Eli. ; ij si H s kipi : ii ii 

A EN iliulei 

li kit i š li ta sti lji ltija sti [gij ie i 
vili tij ij MINI Mi UH ji His 
SUgEsširiiii? isis OP ziiiiigiiegčijij: ibigjiH 
Dnuki goal ae eli ua 
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Dracnosis.—Since in faucial diphtheria in its earliest stage, and in 
many cases at a later period also, the exudation is slight and not 
membranous, and constitutional symptoms may be absent, it is easy to 
understand how difiicult it is to distinguish the disease from other forms of 
la nee upale daploani Glajar pasikhe Every case of 
this kind should i be regarded with suspicion, and forthwith isolated 
and injected with antitoxin, A obe zala MGRT EJ 
same time be made, and in the absence of any definite clinical symy 
the diagnosis should rest upon the result of this examination. It K 
however, be borne in mind thab one negative result is not suflicient 
which to pronounce an opinion that the case is not one of diphtheria. 
the two forma of tonsillitis above mentioned diphtheria assumes the simple 
more often than the follicular. Besides these the aflections most commonly 
taken for diphtheria are simple ulceration of the tonsil, catarrhal injla 


S 


j 
S 
; 
E 
' 
š 
s 
ž 
i 
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are slightly swollen, and at first dry. Later there is an excess of mucous 
secretion. Often the inflammation extends to the nasal passages (producing 
a dischargo at first thin and watery, afterwards zače paroleni), larynx 


oe ajabnca). There may be slight pyrexia, and the patient feels chilly 
out of sorta. The condition is not infreguently met with in influenza. 


the observer being unavoidably compelled to make a diagnosis 
a) of the rush ; secondly, through the omission to look for a rash. ; 
thirdly, through the absence of a rash. The onset of scarlet fever is 
usually accompanied by vomiting, which is not the rule in diphtheria. A 
high temperature, delirium, and marked swelling, with vivid redness of the 
fauces generally, are in favour of scarlet fever. But it ig often impossible 
to distinguish a mild case of scarlet fever before the appearance of the rash 
from one of itheria. oa he tabednk or (neignišosni and 
transient not in very slight cases of scarlet fever, but in a few severe 
cases with serious angina. cases aro a source of much troubla in 


Uiokijen Hmm: Mlini NIKIH 
iii: JI li EaBNINH H iti Ek 
HIL gl Holjdli ili ili liči Ji 
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the orifice impede respiration are the most common, namely, in 


do oba band iharo še of somo disturbanos of the oardio und repirakory 
re ji most a ea MENIH the 
le et kati , and very often the duration of the 
lo tela medical ea pa amadli fa NI 

ith respect to je younger the patient the greater tl ili 
una HREN TE ara lege spejenc: in whi 


be entertained in young children on the one hand či adults on the 
other, Vulval diphtheca is usually secompanied by severe constitutional 
yin] In ocular diphtheria the chief risk is to the eyeball. 

previous duration of the disease beforo medical advice has been 
taken has greater efiect upon the prognosis in cases treated with antitoxin 
than in those not, The earlier the patient is injected with serum the more 
confidently can not only recovery, but recovery without the oeeurrence of 


»serious complications, especially paralysis, be anticipated, Of particular 


symptoms the following are very ominous:—Freguent vomiting or ing, 
a pulse-rate falling to below 50 per minute, marked cardiac irregularity, 
hamorrhages from mucous membranes and, even Whough few, into the skin 
and subcutaneous tissue, suppreselon of urine, convulsions. 

'Those cases in which there is extensive and persistent local exudation, 
with much albuminuria, furnish the most severo cases of paralysis, The 
more widely spread the paralysis, and Whe more rapidly it becomes generalised, 
the greater is the danger to life, Aflection of the respiratory musoles is 

di Altacks of syncope, freguent vomiting and severe 


ie pain oceurring during the course of paralysis are all grave 
tosorob ej espe eo st paralynis recovery in jkma complete. 
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the animal is A pe NAMI 
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kina itself and of its toxin in and otherwise doses, 
that oni serum ls antidota proper If u suflicien! 
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saj o ne ite 
into bodies which have Pe similar to possessed by 
med toxoida. ce it raj ate ioni! 
io another, but also that the same broth. varies time to 


) 
has sueceeded in eliminating the errors due to the varying constitution o£ 
toxin-broth, and has thus been able to obtain an antitoxin of uniform strength. 
'This antitoxin is now used in most laboratories for testing a new serum. It is, 
zene MSR ai of a toxin produced in the usual way is neutral- 
ised by one unit of Ehrlich's standard antitoxin: Secondly, it is determined how 
mueh of the serum, of which the antitoxic value is being tested, will neutralise 
this ascertained guantity of toxin. The definition of a " unit" is as follows :—"A. 
serum of which 1 c.c. when mixed with 100 timos the fatal dose o£ toxin protects 
a guinea-pig of about 250 grammes weight from death within four days, contains 
one unit Sobv; Park ts out that in this definition toxin must be taken to 
Kailoike 1, "having ie characteristics of toxins in culture at the height of 
ir z: 
K A aa ala busi which contain as many as 4000 units 
in de. 
ENEM An eti, 
subject we must draw attention to one very im; poi 
ore Sika found that if menoj ke zvtee elapse k open. the 
on xin, subsegueni e antitoxin, a suscepti 
ihe less eilectual will be th. itoxi 
zalij: šbona comioe az oconšion tehen the loterrni hna been: mad doo lovg; and the 
is injected too late to prevent the lethal ofivets of the toxin. Hence it was 
predicted by that the success of the treatment would be found to depend 
very largely upon the earliness of its application. Clinical evidence has amply 
borne oub this pren The orke orenk illustrative of this point; are 
taken isti of the Metropolitan Asylums Bonrd :— 
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are multiforme and urticaria. The rash usually appears seven 
to days after the injeotion, but it may come out as early as the trst 
emo a ke Ned in many cases there are also febrile 


pyrexia. or 

swelling of the joint, and pain is the onh; m. Very often the pai 
mnevin the large pop eri oe folata. O ke krone 
site of injection usually means that the jue of administration has 


local suj tion. In rare cases other seguela: have been met with; 
redema of the serotum with or without slight orehitis; and rigors, di 
rapid pulse, and prostration coming on immediately after an k 
sometimes with a rash. The cases of rigors, ete., observed by the writer 
have all occurred a ea treated a second time with antitoxin in a 
relapse or second attack of diphtherin. The rashes and joint-poins, but not 
the abscesses (which are caused by cocci), are due to the serum, and not to 
bhe antitoxic principle in it, for they can be produced by the injection of 
nine aii the pRmkmm] panirani mi teviaoj soji 
i yy the idi patient, but mostly by that of the 
horse which the serum has been obtained, for the nede varies 
with difierent sera. Generally pali however, tho larger ti kune of 
serum injeted the more likely is a or arthritis to occur, Therefore 
with concentrated sera these troubles are usually at their minimum. In 
most of the cases they are brivial, Itis possible that the serum also produces 
transient: albuminuria, but it does not cause nephritis or suppression o£ 
urine. The writer has indeed on several occasions injected serum into 
patients, the subjects o£ acute or ehronic nephritig, without any ill effecte. 
Serum will remain efficient for several months, but; it is advisable not to 
keep it for more than a few weeks,as there is reason to believe that in some 
instances the antitoxic value becomes lowered. It should be kept in a cool 
and dark place. Never a bottle of serum which has been uncorked, 
Local f.—In addition to antitoxin local treatment is advisable 
Pe posenare PE O UME JA 
obstrueted faucial and nasal or this ti iona: 
should be juenth flushod out vith warm zad belo saturated moliti 
of boracic acid, or the following solution: Sodii bicarb. zj., sodii bibor. zi 
sodii ehlorid. 38s., potassii chlorat. 3ss., tinct. lavand. comp. 3)., ag. ad Oj. 
The flushing out is best accomplished by means of a Higginson's or a ball 
i But if, as is often the case, the chikl violently resista all attempts 
ut local irrigation, it is advisable not to persist, for such attempts only 
exhanst the patient and do more harm than good. The use of solutions 
containing such agents as cblorine, sulphurous or carbolic scid, which act as 
irritants to the mucous membranes, are, in the writer's opinion, undesirable, 


ex in foul and septic cases. 
a bei ad treatment for ocular, vulval, and cutaneous diphtheria is 
a ana and warm fomentations of boracic acid solution. 
laryngeal symuptoms arise, the patient should be placed in a room, 
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em ja ER Na a ea the warm 
a er broj In many le srmgiemo vil, 
the antitoxin trtne eo tovi ao ges ol op operative 
interference arising. ua Le opeva muoh 
recession o£ the ehest-walls (which leads to primary ejo sre 
ite anje aka de ea must. be by in! 
or y: 
Intubation and Tracheotomy.—In this country intubation in itheria 
oi pne okna Megleno pRmuninio 


o ona tota of a osi Ml sise 
in out the mem! an it ite 
are more than those of tracheotomy. cause of the 


last statement is alluded to above. On the čther hačd, an intubated obili 
ROE ee IV ouV6E inrnadiste tobokio£a matilaani the tubo may 
of obstruction recur; or 

'The nurse is usually 
de žem pivi .. The tube sometimes 
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in which the najine te pe ke treatment, are in 
suflocation, Cepilec there is abundant faucial 


it's recovery. Here tracheotom; romeo pire ML 
Porn giodoatii Oibervries iniubatina abonli ised. 
kubaticu tubo shoald bo taken out at the end of two de TE še bas 
ba raplacet i: sbouki bo taken oub sb (ho end of unotber. 
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two days, 


and if again replaced. If, at the end of two more withdrawal 
of the tube still leaves skem ia dleta, ee est to rule omilec, Ta 
(uses whero the tube is repeatedly coughed out it is not advisable mrk 


E 
j 
E 
; 


seven times, Lastly,if there is evidence of extension 
, tracheotomy is to be preferred to intubation, 


Hi 
HU 


Tt is stated by some writers ibat membrane is coughed up the 
intubation tube; but the writer has never met with such a case. Noneof 
tihe cases he has hud under observation, in which there was membrane below 
Ne po peke kebeikerj esela tole prsti 
vo. š jelo nm ri to 
intubation; and the id be resorted to earlier than in 
lo practice, where ENE NI MENAŠE NINE KREN 


For the details of the tyro operations, ete., the reader is referred 
a doline nih temi (See " Tntubation," " Tracheotomy.") 
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paralysis (nasal voice, itabion of food through 
s in confined to bed. If after 
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into the mouth, and to prevent the saliva trickling through 
UBRSŠE to 'the bronehi, otherwise the lu; become blocked to OE 
a degree as to lead to a fatal result. Extract of belladonna, ] grain every 
three or four hours, is recommended in order to diminish the amount of 
these secretione. A jh during swallowing is always an indication to 
te uoudalmneni means of a tube passed through the nose into 

the stomach. 
dsolation and Disinfection,—The patient suflering from, diphtheria should 
be isolated. If he is kept at home all precautions should be taken to prevent 
the transmission of infection to others. As a rule, he should be kept in 
isolation for at least four weeks from the commencement, of the illness In 
the case of children the writer prefers isolation of at least six weeks. Even 


conneetion with this disease as with scarlet fever. It has been stated by 
Park and others that as a rule the diphtheria bacilli are absent from the 
fuuces three weeks after the disappearance of the exudation, But in the 
writer's experience cases have not infreguently occurred in which the 
organjsm. has been present in a virulent form for several weeks or months 
after an attack of diphtheria, and that in spite of local antiseptic treatment. 
The guestion arises whether such a patient is to be kept; isolated as long as 


and some even for a shorter time; and to the best of his knowledge no 
secondary or " return" cases have been enused by such patients after their 
ami At the same time in letting such V Nermnja out of isolation it is 
advisable to impress upon the ts or friends the wisdom of keeping the 
recovered patient as far as possible to himself with respect; to other children 
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(eg. not sleep with children, kiss them, etc.), and to be on the look-out for 
s Zropbalama— pevske poe stih zev brda aa 
theria z oboki oblika bo Mino ka SpRuvnoTa ooNT Asa rula 
writer would answer no. The prophylactic of antitoxin does not 


Diplegia. Se: HeMipLEGIA, PARALYSIS. 
Diplopia. Se Ocuran MuscLEs, STRABISMUS. 


Dipsomania. 
a gih 21 | Draanosti axp ErroLoaY 23 
NATURE AND PATHOLOGY 23 TMENT OO. 24 
(Se also ALCOHOLISM, 

Derrmxrrroxn.—Dij ja is an elaborate towards aloohol with 

oocasional and irresistible i to dri 
SYruprous — is, the alcoholic disease of good 
Both men and women are the victims of it, but women less 
juently. which it betokens is a congenital inegui- 


half , but may occur any time after the patient has tasted 

aleohol and has discovered his susceptibility to it. True dipsomania is 
rare. 

cannot insist too upon the fact that dipsomania is not the 


it of an alcoholic oka mb boioema the exact 
abrupt and occasional departure from habit. e have to 


DIPSOMANIA 


Time o ii, od ona dl deliberate JE kot oe, 
i of delight in drinking. Some cases have been 
desoribed in which, almost, from the first, there was no efiective check upon 
drinking; but the usual ti is for the patient to resist his vice succese- 
i a klet; bonarer li ical cases, 


SEEN URA po ee lji busy season, under the 
vil ore ej popo vo said stress, during laetation, or in the reaction 
wl in busy peo; 
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some or pain, and some si Rap sme 
characteristic feeling which Udbe js one of ncute aj o dim This 
liminary is short—often n ze it hours. 
ogocurs the alcoholic obsession. The. vun becomes ieč that the idea oč 
drinking is oocurring to his mind wi! NE RLA freguency. Do what vpi will 
ae the task ia kanje, and, diš few 

hours later, the alcoholic iden sti in his mind, and 

inga almost compl. in abeyance. Still acutely 'pprehensive, seči pie 





himself stru rannous im; zni pela pa oaica 
Pat hat he is z from—hom 

sel£ to the. aja the alooholic 
ogla tai v to the ul suggestion, 


May seem a common oceurrence, a mere necount of what temptation is to 
every man kli reke A oe habit. But no one who has seen s dipsomaninc 
in the phase of im; A rl opre Vege de sot 
ite features o£ icoho! ism. The genoral impression Pino the idea of an 


na , the instineti a natural nei šk man is changed. 
4 a lotne plasti ni jupon something—either a w: 
ug his sravlag- bi is musoles are twitehing, he is 
restless and under great podily distrese, his respiration is panting, his pulse sei 
his skin hot, his tongue dry and parched, Actual thirst is acute, but, the 
patient drinka izd aguantities of bland liguid, satisfnction does not follow, and 
by sznciš ki ah Prsni arajasstikti of tho attack is 
epres 'This the resiems 
himsel£ to it. avlo now vr ibda Order ii Z adbei he drinks ie nos liguor as m 
water-starved man drinks water—not with tedne v butin drenching 
doses. At this stage, when the patient, basi oker sa irink, volition practical 
censes to exist except for purposes of drinking ; he is dangerous to himself 
und to others. Any one who tries to thwart him may de violently assaulted ; the 
most dangerous fents of escape from confinement may be attempted ; and ven 
extreme sets of immorality will not dnunt a patient koso mind is made up. 
di ten not so guickly as would happen in a. normal man—some 
lo 5 prije diluted there is risk of 





from the alcoholic suggestion, or incurs oa EEA or HRANE ni: is 
im; t to note that poeta who have been prevented survivo a paroxysm 

been retained nt the cost of nic satisfaction, and 
are liable to have recurrent paroxysms. 'Those who drink, while they may be 
plunged, when they recover, into remorseful distrese, have a sense of žatisty which 
14, to some extent, a safeguard. 


k a aa ondi iskat sne nee a o ti dlisensa 
it ls 
idi ihich predisposes. to dosti which 


t; bat it must ali beat attractive. 
As a matter of fact, howover, the patient is often not sure whether he more likes 
or dmads the experience which f« RE 'The condition o£ 
EVE ba oki si a prora opore Pročabij ilo padli ina 

in previous experience. lent s imagina! 

1s more habi! KRIM under the SETE of the robe zd idea than he confesses. 
"The paroxysm mava variousi Du nined, prriet itis A MA ČEN 
ota ive, Or it simply 


olie 
be rsons who have the Koiij  eguilibešem whici dipsomania 
Be: to occasional recurrent attacks of neuto Ermin and that then the 


ke oi m 
which o funadene gen spe so reduced as to sej of obi 
nak. The forcefulness of the impulse is nothing new. 
with same kind of thing in other pathological 
sanja, ete.; and, as I have said, in brute instinet. But no one has a sa! 
tion of such phenomena. 


lomi; the common custom to call all manner of cases by the 
which have not much in common with it except just the 
feni excessive rji HI ue may not be so evil 


juence, but it is far True dipsomania canni zdedi« be 
miataken. The OE sleobolc, hakite, and dt and native, itldoes skom in 


i 4 
Go ej opoteka er! independently of akeči alcoholic 
he is not a Moreover, in the spmptoms 
PR a rado ns oboa Apart from these cases of 
alcoholism dipsomania is, as I have said, rare. 
a makule dpi Neila Me k pm It is an 
inegnilibrium may oceur in any neuropathic AE a zadi 
a aouutance ha ka eo raje onem The oocasions of 
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tered, the stomach should be washed out, and sedatives or intoxicants 
should be administered by the tube. At the same time nutrients should be 
le olha: sedele. Tt must be the physician's aim to 
induce hypnosis as speedily as possible, snči ab the same time to further 
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I. Ways axp Mxaxs oF INFECTION 


(A) IWays of Ingress—Intecticus diseases may be communicated. by 
lon, by contact or association with the sick; by vehicles, as ostre 
or remi ete., or olothing and other articles contaminated therewith, and 
or MENE the microbes or their spores; by the bites, ete., of 

ie and sejah lence in infected localities. 


modds of ingress of the microbes into the fluids o£ the body may be 
Uno sa as(1) rošminija (2) absorption ; (3) inhalation ; and (4) geom 
are received by one, others by two or more o£ k eg srna 
... with ce or unegual freguen Kosti Inoculation and absorption being cl posel 
a ilešeni aa inoculable is probably capable of absorption by an 


Ji Taoeolablone TTha očn tagi ož rabies (as hydrophobia), glanders, anthrax, and 
vaocinia ; ; O ang contagia of tetanus, pela septicmmia ; an 
intra-corporeal lepi peri aro Sine thus received, while an abrasion greatly 
facilitates the infection of syphilis, ehancre, and gonorrhoa. Under ezoeptlonal 
»cirenmstances others may be fromropae small-pox, diphtheria, and tuberculosis. 
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2. Absorption by mucous surfuces is the rule with venereal disenses and 
gopticennia. Opbihalnia is he iaostion of the sonjunetiva vih be 


serially, though mosguitoes aro now to be the means. 
ngestion 18 certalniy the rule with enteric fever, Ey 
o£ omenje: ad osti th soled with of t hosti 
Li le ea! Wii wi 
communication of the disease. The milk o£ tuberculous cows 
infantile tuberculosis, intestinal, me: vertel ete. F d-mouth 
disease of cows is communicated to man. by their milk, ina, enteric fever, 
and diphtheria may also be conveyed by milk as a there am 


finid for most bneteria, Last, the impertectly ooked sh of 


ve matter 
O ee amavlating ta prve ikak modučoe Le grela di ezaih pečka aro 

secum ia, are 
JR kotel vohjelae rt MAMA! poisonine; too jakna ee jese fevers 
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Kipress —. ino zne mičrobes leave the bodies o£ the 
o Gi ief of which are (a) the mucus secreted by 
throat, and month; (5) the intestinal evacnations; 
ine; and (d) the serous and purulent contents of vesicles and 
ibly detached epithelium. The first-named is 
relation to scarlet fover and measles, and is probably the main 
e infection which not infreguently occurs during eonvalescence 
Too exclusive attention has been attached to " desgunmation " 


il 
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are present in large 
Uozedahi attempts to obtuin cultivations from the cast-of' epithelium 
juletivty, bot De. Cl ot Clicago states that o bam grorm rom the 
ity, but Dr. i states that grown 
a dd ite throat and the epithelium alike a diplococeus 
oharacteristic, and doubtlessly specific. NHe explains previous fnilures b; 
Whe fnet that the only media in which it will grow are glycerine agar wi 


B per cent of sterilised garden svil, and milk. 

(0) Periods of Tneubation and Infectivenesse—A know! of the in- 
eu! or period that elapses between the ion of the infection and 
(the first manifestation of the symptoms o£ the and of that during 


which the convalescent retains the of communicating the infeetion to 
others, is necessary to the successful practice of disinfection and prophylaxis, 
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Jneubation.—The statement of these periods in our text-books is far 
from. satisfactory, for they are, I believe, more constant than is ly 
-supposed. An error on the side of excessive caution is certainly butaf 


Suggesi 
apparent prolongation of the incubation period is perhaps not infreguent. 

O UDAGA perlo should be reckoned from ruktonane of infection to 
that of the invaston or commencement of the febrile disturbance, not to the 
appearance of the eruption, which is a, later stage in the course of some 
diseases, not having anything ing to itin others. The ineubation 
is properly the period during which there is no senaidle evidence of disease, 
Among the difiiculties and sources of error in determining the duration of 
ineubation are (1) the uncertainty attaching to the date of exposure alike 
ma eg sa oki cases are known čev He neinrakodi ; and (0) 
when, as utunitieg of infection are everywhere present; 
(2) the poseibilitj of deferreni infeckion or (3) of later infeetion Ce lomites ; 
(4) the insidious course o£ some diseases, as enteric fever and. diphtheria in 
their earlier stages; and (5) the fact that cases infected suecessively from the 
same source may be mistaken for primary and secondary cases with a very 
short interval between them. 

Perhaps the following statement of the trne periods may be taken as the 
nearest approach to aceurucy :— 





»Skort Zneubations 
Erysipelas , . 3 . 8.  1-2days| Diphtheria , 2. 8. 8. 1-4 days 
dami č Z 8 z38 z. XS latina 6 <8 2 ce. [EJ 
Rea 5. do 4 IR a 
£Zong Zneubationa 
Measles. . .  .  . 10-12days | Small.pox . .  .  . 10-15 dayk 
Variable Periods 
Cholera kova. o. l4 days | Enteric fever o. 8. 8. 12-20 days 
Whooping-cough . . 7-100rl2 ,, upa .o. ll ori , 
Typhus solo ož EMI. 





Varicella and rubella are occasionally somewhat shorter than small-pox 
and measles respectively, The eruption follows the invasion after one to 
two days in scarlatina, two to three in small-pox and typhus, and three to 
five in measles, 

In a recent epidemic of rubella at Konigsberg, Dr. Theodor and 
other medical men met a number of cases of the recurrence of the disense 
in the same individual after intervals of two to six weeks. 

Ovarantine —A scholar who has been ex; to infestion during the 
holidays should not be admitted, or, if in l, should be isolated for a 
period somewhat longer than the maximum incubation period, being mean- 
while deemed a " suspect," and not allowed to associate with any susceptible 


"This should be, in— 
Scaratina . . . . 8 days | Small-pox . —. .  .  18days 
Diphtheria :. 8 8. . 8. 8 18, 8| Whoopi bož o Se 
Kovina se 16, | Mum; rali Ža: K 


Varicella and rubella as čine and messles, 
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rje ovite 1 ivity,—One who has sufiered from an 
infectious disease should, je most thorough disinfection of his 
and clothes, be isolated from association with susceptible persons for the 


periode. 
ina,—Eight or ten weeks from the of the rash, de- 
sguamation having ceased, and so long after that as the throat is not 
ea, or ibere s ta dlabttja Keniji nale tm 
Mrasles and Rubella,— Three weeks invasion, provided all cough, 
HE Ra 
—Four weeks, all swelling ha: disappeared, 
o obd er kak a je ition of the , if it have 
entirely lost its spasmodic character, or four if all cough whatever have ceased, 
a k a Enaka 
here be no albuminuria or discharge from nose or ear, the patient be practi- 
»ally well, and the throat appear pericetly healthy. 
A bacteriological examination oo lar neni non ali Tok 
on several consecutive days, for the bacilli may remain for some time viru- 
lent towards other persons, ih inert towards the bearer. 
-— When all scabs have fallen and the scars have healed. 


ment, of infeetivity is a guestion of some tical importance, especially in 

UE op rcsaku: ct, opidanice ii shode There do no /evlistje (ob 

eommunicability of any acute specifies during the purely a RE 
begins wi 


'The infeotivity is, however, but feeble, and ition is, 
o meti, ereipt mih mal iz mi iketiio mij laki 
place before ita nature is suspected, 'The evacuations of enteric fever and 
of eholera are infective when only a slight looseness is observed. 


II. DisINFECTION AND DISINFECTANTS 
(1) the destrnetion of all ji piro ni o 
and projections, and in erevices recesses on or in the walla, ftloors, 
eeilings, furniture, ete., of rooms, or adhering to or contained in furniture, 
curpets, curtains, decorations, ete., of rooms, as well as clothing and other 
dlomestic articles; (2) the destruction of the infectivity of excreta and 


or Šaujja počas 

removal ot offensive odours and the prevention of putrefnckion have 
a certain and occasional value, but there can be no greater error than the 
'eonfusion of deodoranta, and even of antiseptics, with disinfoctants— 
is to say, with ee pline, some bodies partake of the properties 

ps. 
JDreodorants that, sim, am ill odour substituting an 
(Mase those only pisa any me valne 
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that: break ofensive and injurious volatile bodies, as n or 

ammonium sulphides, and combining with some or all of their molecules, 

UE naje veni rare gobah red ija a 
nasoent oxygen to organic matter in a state of incipient iti 


been aptly termed " wet combustion." These are represented respectively 
o bei sad si pu te of potash and peroxide of 
hydrogen, "The latter, have little action on living 


bacterin, "They have been enosed iE (ba ttjala " Antiseptic Treat- 
ment of Wounds" in vol. i. 
a a ar iile wrrt Jama sd ui 
do fa dd aaa; be zma Mk orel OČ IE 
as do so ani , for one that not, 
sn to fulfi sd s 


absolute Kul jelikive relative valnes must be learnt by laboratory nonei 

menta conducted on striet scientific methods, but in 
elusions thus arrived at to actual practice one must take počeni ii ie 
diferent conditions under which they are Guploret, and of the distur! 
SRH plete rightly excluded from the laboratory, have to be meč 
viti 

It is not to know that a substance is a ide; one must 
know and srl it in the reguisite guantities pereča ot, concentra- 
tion; nay more, one must make sure that it comes into actual contact 
with the whole o£ the bacteria. Very few indeed of so-called disinfec. 
kions fulfil all these conditions, and if they fnil in one, tl are. but 
illusions and shams, little if at all better than the perfunctory 
of travellers and their l that until recently satisfied the officals in 
some eountrice. Thus the 1 lb. of sulphur, or 11 cubic feet of sulphurous 
acid gas per 1000 cubic feet of space, now preseribed for the disinfection of 
rooms, is based on Koch's observation that an atmosphere containing 1 per 
oe maminal to all bacteria in thirty minutes, though not to 


leir spores. 
But Koch recognised the difierence between his A npey air-tight box and 
A a apE Ur don sni. windows, showed that even 

Je penina! chamber similar cultures covered. by a eloth or in a few 
folds of filtering paper were protected from the action o£ the gas. 

Agnin, medical men who clearly appreciate the uses and action of sub- 
limate solutions of 1 in 1000 or in 2000 regpectively, are found advi the 
addition of indefinite guantities of the reagent to still more indefinite 
volumes of excreta or se , by dilution with which the proportion of the 
sublimate would be instantly reduced to anything between 1 in 10,000 and 
in infinity; whereas the RE of the reagent to be used should be caleu- 
lated on the liguid to be disinfected, as by adding 2 oz. of a 1 per cent solu- 
LoPE 16 oz. to a gallon of the excreta, if a strength of 1 in 1000 


Even then the fluid mixture should be agitated, and, if thick, be diluted 
before treatment, for the dense Gogala formed. by the action o£ the sub- 
limate on albumincid matter may otherwise enclose and protect the bacteria, 
lO ao osa pika 

o icieney of sulphur bions as may 

be demonstrated by placing one silver coin on a table and another in the 

pocket o£ a coat during the process, when the former will be found blackened 
žni the latter searcely tarnished. 

Heat as a Disinfectant. —Heat is Vhe most certain means of disinfeckion. 
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Una ee MS SEPE A z in ml 
m ie robe ie a te tie di dec be pa edi 
nn noirikant lt makes an elegani stion, and is um 
MEN prepared by the action of OE MIS LE 
poworful indi k Em tau (Er odto zim g fo a em o mienh 
io) lor 
po breaks up and amm ati Na s the be proDLEE 
Sig jev srolied in ooo Babi itisan undertaja ene 

Rei is more active than chlorine and is evolved 
Orjeu but ae. called. "oh ot a lei 

lorite, when neted on by acids, even though sl 


ila. 
fodine, though n feeble oxidiser, is a stro icide than chlorine, and is 
used by some surgeons pomi their | am a EO 


(4) Causi les destroy ia by dissolving es Ukanni as well as the 
buminoid matters in which they may be embedded, ine solutions 
favour the growth of most, t lime is thus a se: mi prsa disinfectant 


in the form of /ame wash (not white wash, which is made with fine chalk) as an 
zivi don to walls. Dry guicklime is caustic and deh iydrating. 
NEKE) ja concentrated, are of course strong bnetericides, though not available 
it some bacili, as that of barake ara aa to resišt very moderate 
a sn oni neo or pi o GEA 
"'Jemonades," which are valual ventives 
a a stands on its own merits. REID better 
delan line a bali] the " oflicial disinfectant," 
the honour with carbolic acid and sublimate. Itis produced by burning 
laoleki or carbonic zulphid le, but since the former is hard to keep lighe. bt 
inflammni they are fast being superseded idi use 
o prte TARE It is a reducing agent, Rail ei 
ora Den šev ammonias, and organic bases into sulphites 
Sulphur On deia (SO) is irritant and irrespirable, 5 per cent having proved 
fatal, though 05 por cent can be borne for some time. zičvj jiutien 
to the extent o£ 50 vols., but the solution is unstable, 
In the Ge state it is inert, aci as a germicide only in the presence of 
moisture; fumigations of uk are tl fore: useless unless the walls and every: 
thing to HE soki! piš first sprayed or wetted zrno vabe opora when its bigaoltag 


tion lk would be Germany it has been 
borossti di jeve ije RESNI under official patro: ii the United 





oura. only 

ij fi je ali VE ai sš ita zčkinia sanetion our Local Govern- 
en; original resderoh. liko tiso ot the ŽE d Gemndi dm at Berlin, the 
Sie 


"ehief 
z ska id might under some circumstances be em; jem with advantage 
for disinfecting freces or cesspi podeeisim per cent in water or 
Pe the ot cholera. It would aa sp PE 5: 
cleansing the vessels arriving from infected or having Cases 
AE board du during the oe 


loric acid is tant ipeptic i gical practice, and too much used 
ni food presetvative, but has Bo) elnim to borednaide ed - a dibkufectant 

Mo Metallic Salts—Though. ferrous sulphate sij one time enjoyed a high 

reputation, the only metallic salts calling for notice are those o£ zine and mercury. 


tj ila zbit 9 ii RE sij ssi E 848 Z zHlišji 2 SGig s 
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ME liasj li fr sirni! (pI 

Shiijii ER HE 
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should be brought into reguisition, or, better still, the ordinary mattress an 
flock or hair bed be for one stufled with the cheap but comfort- 
able zostera or sea-wrack, commonly though incorrectly called "alvaj" which 
afterwards be burnt, the ticks being boiled for future use. As at this 
cal stage infolen cam sar he aken lace, it will be suflicient to 
expose the articles removed to the wind and light in the en or yard. 
A mom on the highest, floor, if lofty and spacious with ample windows, 
i be preferred, but on the next below, if the topmost rooms be in the 
root with low ceilings, dormer windows, and the like; the door should be 
o nel aniika indow more or less open, and if the weather permit, 
, however small, kept burning, if not, the ene MIR any rate should 


ib, doors and windows of other bedrooms during the day, as 
should the door into the garden, if any, and the front door also if kept 
on 


the chain. 
Special Considerations.— These anticipatory precautions may with advan- 
be taken in all cases of known or suspected infectious disense, but 
when its character is determined the subseguent steps for preventing the 
spread of the infection will be regulated as to both rheir nature the 


Case, 
> The medical man will have to take into account (1) the presence of - 
tible persons, especially with regard to the age-incidence, and fatality o£ 
disease ; (2) its estet o£ communicability to susceptible and the 
to hife involved; (3) the persistence or vitality of the microbes and 
their spores out of the body; (4) the " ways and means" of infection. 


"Thus (1) all persons who have not previou: through an attack of 
ai ja are o ble, but the Pe ia fetalice is so fur ZOE in 
ehildhood that adults over 20 or 30 of age need not be taken much nocount, 
of, and those pust middle life may be looked on as insusceptible. (2) Measles is 
the most infectious of all diseases (except small-pox in an unvaccinat peni, 
but the danger to life, except in infaney, is practically nil; while the fatality 
o£ diphtheria at all ages is greater than that of almost any other. The in- 
fection of les is evanescent, while those of scarlatina and of diphtheria are 
persistent to an extraordinary degree. (4) Enteric fever ia s; almost, ex- 
on aaa Te Eroika Sori me le ar oE KI 
many yarda througi may infect an entire community ; 
EorEDA jous and well-ordered sick-room the danger to the prei 
and household is insigniticant. On the other hand, the infection of scarlatina, 
diphtheria, or small-pox is with ordinary care easily confined to the house, though 
within it AA RRE are with dificult ŠMENE contracting it. But, 
per contra, no one be susceptible, at least adter the first few days, to small-pox 
or diphtherin, for in revaccination we have the means of conferring immunity for 
many and prophylactic inoculation with diphtheritic antitoxin proteets 
from fhfectlon for about a month, measures that should never be omitted on the 
appearance of sither disease in a house, 


Sicleroom. —During the course o£ the illness ull linen 
when or changed should be immediately immersed in a solution 
of "formalin," 1 part to 20 of water, or sublimate 1 in 2000, or zine 
ehlaride 1 in 25,in a glazed earthenware pona oše mel ae ei 
bread, and as soon as convenient they sh« be plunged for a guarter ol 
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g o lani 

washing of linen, blanketa, etc., and exposure of , pillows, and 
unwashable curtains, carpets, ete., such as is familiar to housekeepers as a 
poo ren dav With enteric fever no more is needed it, 


E 
E 
E 
B 
H 
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3 
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In diphtheria, scarlatina, and small-pox it is highly advisable to sub- 
stitute for pocket o poe soft cotton or linen rags, which 
should as oftan as or upanese handkerohiefs 
m be See ften the Ji paper efe if 
they are to 

er Death —Infection does not cease with death. The number of well- 
authenticated instances of the propugation, sometimes widespread, of small- 
pox, a scarlatina, typhus, ete,, through contact, direct or indirect, 
with the bodies of persons dying of those diseases is so t that much 
nore strin, roleta vad Ma ra predalo benefit. At any rate, the 
EEA mana vek posla La put into the cofiin, bedded in some dis- 
infecting absorbent, the best k seu Hartmann's sublimated wood- 
wool, or, in rougher practice, sublimated sawdust; "formalin" might be 
sprayed over all, The coflin should be placed in an empiy room, covered 
with its lid, though so soon as the first, signs of cadaveric a ee 
it should be serewed down, and burial (or cremation) follow at the earliest; 


Disinfeetion of Room, etee—The common method of aerial disinfeetion by 
means of sulphur is very inadeguate. "Whatever eflicacy it appears to have 
is doubtless due to the thorough and prolonged influx of fresh air which 
follows its use. The object of disinfection is to kill the germs adhering 
to the walls and floors, aceumulating in the dust deposited on 
cornices, and furniture, and lodging in the folds of woollen fabrics and the 
stufling of bedding, chairs, ete., just the places where they are least accessible 
to gaseous agenta. 
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contracted kidney, the failure in excretion is one in the elimination of solida, 


(Ste PARALYSIS. 
intake of nitrogenous in; 


t either from the phi 
int of view are considerable. They depend largel' 


vjeci 
obaklacabla variations in the total excretion of na 


y 


JSta Wounos. 


Disseminated Sclerosis. 


Distomiasis. 


»Sec Individual Joints, eg. ANKLE, ELBOW, ete. 


of water, and in such cases there 


with the dnih 


(See PARASITRS. 


, but also in many diseuses,—variations which are apparently 


independent o£ the dietetic or other treatment in operation. 


smneka 


Diuretics.—A diuretic is usually defined as an agent which 
"The difliculties that invest this sub; 


dinereases the elimination of urine, Such a definition is a convenient 
elinical one, but we must bear in mind that in certain diseases, 


Dissection Wounds. 


Dislocations. 
in 


sne 


and not in the 
pet leja 
that 
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'Thus in health we find variations occurring guite independent of the 
amount; of fluid , and also i nt of the amount lost by the 
various other ehannels, these variations nding on the varying activity 

tures, 


'The mechanism of renal secretion will be fully discussed in the article 
% Kidney "; here it will suffice to give a general outline of the factors which 
are concerned in diuresis, at the same time indicating the difierent points 
that call for consideration in seeking to estimate the potency of an agent 
with supposed diuretic influence. 

As a proof of the very marked variations in the amount exoreted from 
day to day, guite independently of the employment; of any agent of supposed. 
diuretic influence, the following figures may be guoted :— 


Case 1. Case Il. 
June 8, 1200 c.c, urine. Oct, 29, 1865 c.e. urine. 
» 1352 " «80, 18; » 
x 10, 1700 » 31, 2375 m 
m» 1,1805. Nov. 4, 2470 
» 13, 900 —,, 
» 13, 1845 5 


must, be recognised when seeking to define the diuretic action of any remedy 
in use. 

"There are many thinge which have to be carefully considered in con- 
nection with the subject of diuresis, and there are many points of difiiculty 
in their consideration—points Sr sip> ig on our want of aceurate knowledge 
of the agencies concerned in renal secretion in health as well as 


"The force driving the Mood through the kidneys has first to be con- 
sidered. This has in great measure to be determined by the state of the 
general blood-pressure as estimated by the pulse. We must, however, bear 
in mind that there may be increased vaso-motor tone in the kidney, of 
local origin, tah upon alterations in the splanehnic area, and it is 
hu is connection to note the close relationship which has been. 
shown by Hill to exist between the splanehnic area and the regulation of the 
oerebral circulation. As an instance of diuresis resulting from general 
inereased arterial tension we have the influence of cold. 

"Then the state of žhe blood itself has to be considered. It may be that 
the variations in the amount of urine exereted from day to day in some 
cases of gout are largely dependent on the relative amount of toxic material 
present, Apart from the presence of toxic substances, excese of uric acid 
in the blood and 'the amount of salts reguire consideration, and will 'be 
referred to later. The condition of the kidneys themselves is a further point 
meriting very careful eonsideration. On the one hand thero may be some 
defect in the state of the secreting structures in the glo; iand the 
prete or some meje aa jihe excretory channel; or, on the ske 
hand, the permeabili ti idneys ma; impaired, or there ma; 
interference v O oman Caruvlaitan rite sei these factors have to 
be borne in mind, it is exceedingly diflicult pently impossible to 
determine which of them has been at; fault, or, in other Ude titi o£ 
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Diuresis may occur through an elevation of the arterial tension, through 
jan excess of water, or by an excess of salts. 

The ingestion o£ water probably acts in a complex manner: the total 
bulk of the blood is augmented, tissne metabolism is modified, with resalti 
increased excretion of waste products, and the renal capillary pressure 
raised, An excess of salts acts similarly, but in difierent directions: here 
fiuid is withdrawn from the cells, thus tending to increased total bulk of 
that fiuid; further, the osmotic pressure is inoreased, and the general meta- 
bolism as well as renal metabolism influenced. 

It has been thought that one reason why potassium salts are more 
powerful diuretics than sodium salts depends on the fact that the former 
are naturally less abundant in the blood, and are therefore more stimulating 
and active on aocount of their greater diflusive power. 

"The action of alkaline and acid salts difiers somewhat from those of the 
neutral; the former increase production of urea, which being a stimulant to 
Pa eu Acid salts tend to diminish urea 
»dustion, but induce a flow of alkaline fluid from the tisenes, and thus 
inerease the amount of salts and water in the blood with resulting diuresis. 


all cases, moreover, it is advisable that, the functions of the auxiljary 
sexerotory organs be judiciously oted. The use of a be prišiti 
pili, or calomel in pill form, with an occasional morning saline, use 
ot hydro-therapeutic remedies to promote the skin function, aro very 


peoretion results from low vascular tenelon, digitalis, or a similarly acting 


B Potass, citrat. ST. XXX. 
ppi ehlo MXxX, 
et. digitalis š ; o 8x. 
Infus. buchu h om 


Dose for an adult, t. d. z, to be followed by a copious drink of water. 


The foregoing illustrates how we may advantageously combine diuretics 
K oa ica dau mela mali MEJE the general blood- 
pressure, the potash and buchu acting on kidney strueture, directly 
in the case of potash, by alterations in general tissue metabolism. 
Citrate of potash or lithia alone, or in combination with bnehu or seopar- 
a vehicle, may be mentioned as suitable drugs in cases where a 
vascular diuretic is not indicated. 
"The nitrites in large doses are also serviceable remedies, their exact mode 
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of action unknown. As previously mentioned, the diuretic aetion' of 
AE a dom Alen ori ing the use of diuretic drugs cannot be too 
emphasised. As a ge: rule it should be taken on an empty 
at set times, three or four times dhily, in guantities varying from 
one-half to one pint or more, 


Diver's Paralysis., Se SPINAL CoORV. 

Double Consciousness. Se UNCONSCIOVSNESS. 
Drainage. See SANITATION. 

Dreams. See Šixxr. 


Dressings. 


(See also ASEPTIC and ANTISEPTIC TREATMENT OF WOUNDS, 
BanpaGEs, FresT Alp, ŠPLINTS 


Tax guestion of the most, o oralni Če wounda sustained accidentally 
and pora ŠA inflieted SREČA z posajeni 
years ago, when principles and details of aseptic surgery were i 
izana Many factors eonspired to achieve this result,—suoh as the inven- 
tšon of the microscope, and the discovery of the theory, with its widelyr 
ramifying and im f results, —but of all of them, the work of Lord Lister 
is paramount. His conception, founded upon a true scientific basis, and ex- 
posl on praotical lines, which resulted in the employment of antiseptics, 
been the means of advancing the rational treatment of wounds to ite 
emi and apparently final position ; and the aseptic treatment of wounds 
followed so rapidly upon the antiseptic treatment of wounds that there 
are to be found surgeons who treat their wounds upon the older lines, and 
text-books written but a few years ago by representative enun- 
ciate doctrines which to-day appear to be heretical to the m aseptic 


Tn a practical work, a history of the endless variety of dressings which 
nanese from the earliest times is out of place, but those curious on 
this subject will find information in almost any surgical work published 
prior to the pre-Listerian era. Day by day the rivalry between diflerenti 
antiseptic dressinga grows less keen as the real valuc of the aseptic dressing 
is appreciated, i ii: the subject of surgical dressings becomes 
restricted to an necount of the methods o£ obtaining a sterilised dressing, 
and a description of those comparatively few conditions in which an anti- 
septic dressing is more suitable. 

With to the dressing of wounds which are expected to run an 
aseptic course and to heal by first intention, there is still some difference o£ 
opinion among surgeons. e diference lies in this, that one group of 
surgeons, feeling incredulous as to the possibility of having the skin aseptic 
in the neighbourhood of u wound, consider it necessary to apply to the 
wound an antiseptic dressing, one which,on secount of its antiseptic properties, 
neve the development of pyogenic organisms in the vicinity of, or 

ly in the wound; while the other group ot oven relnine their 
attempts to render the vicinity of the wound and the wound ii tie, 
content themselves with oroploving a dressing which has sre Te 
sterilised. If this latter view ig the correct one, then it of necessity follows 
that, the subject of surgical dressings as applied to wounds believed to be 





8 EERičE! ' jej Ii UNHHJNE išišNiititiji: 
NA Ma ki HALE unih 
s vd diem Ri, mili iz iitiji pikr szbč 
ER O 
lai čin ii] ag ek UHTE 
siti iki iulpiiinikn kpakuhli 
il ili Ej HE 
Hi iti UH she li dli li nile H lit HM 
HAUDNE Hiti "IP la liji! PRTI IFRUHE! iii 


40 DRESSINGS 


za odlomi not ray apo; and. il aepci" may be semred by 
ing it in a 1 in 1000 solution of corrosive sublimate, no chemical change 
takes s and the vessel containing the iodoform should, from time to 
time, be shaken up in order that the iodoform and the corrosive sublimate 
may be thoroughly mixed, 

In wounds which are not expected to heal by first intention, ž.e, those 
wounds in which a drainage-tube is necessary; those wounds in which, as in 
emergeney operations, there is some doubt as to their complete asepticity ; 


ic before or during the operation—to such wounds it is advisable to 

pl k kieplioia soli juantity as to be 

ive without being irritating, and for this purpose the double eyanide 
or carbolic gauze may be used, or better still, gauze which has been first. 
Kotel vaza) khami vragi 6ab oBan dntisenišo lotion, such as carbolic acid 
1 in 40, lysol 1 in 100, or biniodide of mercury l in 1000, (It is almost 
superfluous to point out that an antiseptic dressing is deprived of its anti- 
septic value if it is impregnated with an antiseptic before sterilisation; for, 
during the procese, the volatile antiseptic is driven off) Im such cases, 
it is well to the dressing soon the operation—on the following 
day at latest—for the antiseptic dressing becomes valueless as such so soon 


as 
ing " through " is to be deprecated, for, under such circumstances, the 
beri seč oksid Ten de dragi ov njkeea H 
Summarising, then, it may be stated that in the caso of wounds believed 
to be ie, in which the surrounding skin is believed to ba aseptie, and 
which are meant to heal kis intention without the employment of a 
drainage-tube, and even, , in the case of septic wounds which are 
believed to have been rendered aseptic during the operation, the best 
dressing consists of several layers of sterilised gauze, covered by absorbent 
wool and retained in position by a bandage. In wounds in regions in 
which it is no easy matter to render the skin aseptic, and where the drese- 
inga are apt to be soiled—such as the inguinal region—and in wounds not 
to heal without suppuration, it is advisable to spl a ing of 
several layers of gauze which have been first sterilised an then dij in 


a cheap and antiseptic dressing, and who were the first manufacturers to 
sueh an article upon the market) for the following list of antiseptic 
ings arranged in the order in which they are demanded. 


Percentago Percentago 
Gauss. s Albsorbent Lints—cont, paci 
1. Double Cyanide . 4. Sublimate .IZ 
5 (Mercury and Zine) ia se - 
z lodoform,. peli 10.90 s 
5. Sublimate a disorbent Wools. 
6. Boric 20 
— Salievli 1. Sublimate —. 
z. Baboslio 4 x Sol Alembrot |. ti 
Absorbent Zinta. PENE, ptniš 35 
1. Borie. . s5 5. Carbolic. . t 5 
2. Carbolic . 5 6. Double Čyanide . 3 
3, lodoform . 10 7, Iodoform'. , 10 


Though the same pelasiples udari tao spp ekon 
of the , whether for disease or ,1t occasionally happens 
Be odletela b TE o£ VPLI of 
pa a OVSA im; iv 

. Dressings juries to an operations on type reguire, 
owing to the ave o la suče lo bo of o ami 


antiseptic, to the difiiculty of securing asepsis of the parts, and owing 
to the risk of infecti Biba ona krka ODEJ zalo 


8. For artificial anus and ficcal fistula carbolised tow is the dressing in 
alu; dt is admirably absorbent, and the tar which it contains is most 
efficient in concealing or the frecal odour. 


be. nea o ki ei edi itic sores, 
for various diseases of the skin will be described in detail 


in the There can be little doubt that antiseptic dressings for 
those diseases in which are present have soarcely 
received that ition. from tologista which they deserve. It is 
unfortunate that majority of chemists cannot be relied upon to dispense 


ointmente the asepticity of which is undoubted; and, in a ope TO DNA 

Aa iona a oa, zame rapid healing might often result if the 

o nei might happen to contain no antiseptic were aseptic, but 
(this can rarely be the case. 


A a zane rominga or ib employment of antiseptic dressings on 
oertain individaala of zg ak Similar REN 


to cause toxic zacne) 
acid never be used in such concentration as to have a 


local irritating eflect; but as a lotion, and in the olden days when the 


DROPSY 
everyday use, it not ii uently produced severe 
ae acid as a lotion for instruments, 
and le to erack,and therefore hard torenderaseptic. 
an antiseptic dressing for wounds, is even more irritat- 
id, and forms of eruption may be produced by its use, 
itous, urticarial, vesicular, ia], ete.). 


Migje 
bli 
ulit 
j sš; Ul 
; Š 
Brit 
; 
! 
E 
E 


| 
i 


for operation by the application of u wet corrosive dressing covered with 
a TE 
not 


x don wounds or mucous surfaces, for, by its absorption, it 
readily produces toxic symptoma. 

Iodoform may produce a rash of an erythematous, vesicular, or bullous. 
oharacter ; and the idiosy of certain individuals is very marked in 
the use of this antiseptic. ounds which have been stufled with am 
iodoform ing, or cavities—such as tuberculous joints—which have been 


sein but. there are on record many cases which have resulted in 
death 


sufiiciently impressed with the importance of teaching their pupils the 
value of interfering as little as possible with wounds, pre instead of washing 
them out, even with an antiseptic lotion, of merely covering them with an 
aseptic dressing, however homely, which can be rapidly and easily obtained. 
Vi found in the Russo- Turkish war that in 15 ted cases 
of com] comminuted fracture at the knee-joint, thorough disinfection 
of the surrounding skin, the plesti o£ a salicylic gauze dressing and a 
plaster of Paris splint proved sullicient for 14 to heal without sem tion. 
For the temi treatment; of wonnds on the battlefi it can 
scarcely be expected that an aseptic dressing will be at hand, and army 
surgeons have usually to employ an antiseptic dressing, but it is desirable 
that those dressinga should be first atenilaed: ji 
TURE.—1. C. Scnanriavscu. The iče Treatment of Wounds. Trans. by 


Wownda, ih, Elder, and Co., 18: Drug Eruptian« in M nog DermstolokT 
jt] ler, a! 1885.—4. loms in ia op itol h 
New Sydenbum Socicty, 1893, ze poor 


Dropsy.—Dropsy is defined as the necumulation of fluid in the 
subeutaneous tissue and serous cavitieg of the body. 

Various terms are applied to this condition as met with in difierent 
situations, e.g, ascites, hydrothorax, hydrocele, and hydrocephalus. "The 
terms cederna and anasarca are also employed, the former indjosting local 
dropay in the subeutaneous tissue, the latter widespread general dropay. 
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object of the present article is to give a general outline o£ the 
Natan ki Vel TE bla produ EEA 


i iportance. 
of advanced io-vascular disease without dropay, of other cases less 
serious in nature where cedema may be a prominent feature. The same 
V o ondi s roga ba pok pi rejen: 
A trening these anomalies. Ormlena zali 
ives k a a A 

in the movement of lymph, and then to a consi ion of the influence of 
various diseused states on these different factors. On neither of these 
points can final and complete statements be made. The physical and 
chemical natures of the fluads are discussed elewhere! 


JE ze A A ome Pr oe JA will be 
under " Lymphatic System," and it will suflice to indicate hore 
o ek ee oregetni be modified. 

For convenience these wi bN' zati (ralaporkal iki brain 


a limb even when complete is not suficient to induce dropay, as the 
system a remarkable compensatory power. 
the ii venous pressure is associated with an increased afilux 
of arterial blood, such as might arise from vaso-motor disturbance, the 
to dropey is much increased. 

In all such cases the influence of any associated altered guality o£ the 
blood, whether due to a simple Aa zeno of salte in excesa, render- 
ing diflusion more easy, or the presence of various toxic bodies, has to be 

A watery state of the blood alone has been shown by experiment to be 
jusuflicient to produce dropey until the hydramic tion. has lasted a 
suflicient time to alter the vitality of the endothelium. Various other 
experiments have been made by physiologista on the effects of the injection 

X S4e "' Flukds " (Psthological). 


Nad DROPSY, EPIDEMIC 


of glucose and other bodies into the blood-stream, and the results go far to 
S m Sram EV y altered states of the blood. 
IL o a a a tek 


a  olldeni € iainoe derpej IE Uto oiker fali od tbo vsaki 


III. NervousS; 'The influence o£ the nervous system is undoubted, 
A a zob o iika bi anebila, We know that there are at 
least two directions in which the nervous system may act: (4) Through 
alteration o£ the vaso-motor mechanism involved; K nea etti 
influence on the tissues, Of these two the latter, a inikeeee indeter- 
minate, is probably the more important, and it is to ces in the 
vital absorbent power of the tisenes a ne nat mainly look in explana- 
tion of the occurrence of dropey in many 

Local Evo o a UoeN savne rob epare Šumi LPR RANIENMA 
of gravity the presence of a definable obstruction of a vessel, as by a 
thrombus, in every case it is advisable to think of, seriadim, the nature of 


ie pne lines indicated by the ele 

plete rest in bed, judicious use of bandages, and the use of various 
cardiac tonics, and careful attention to the fanetions of the skin, bowels, 
and kidneys, are the remedies of grestest service. An cccasional saline ia 
the best; form of juž It is also advisable to limit the amount of 
fluid ingested, and in severe cases benefit is obtained by aspiration (g..) 
or by the use of Southey's tubes, care being taken to use these remedies 
under very careful aseptic conditions; other appropriate general or nervine 
tonics are called for. 


Dropsy, Epidemic. 
(See also BERI-BERI. 


BETWEEN the stnih 1877 and 1880 there broke out in Calcutta a peculiar 
disease to which the term epidemic dropsy was applied. The disease only 
oecurred during the cold weather, and a similar outbreak was noted in 
Mauritius and Assam in 1878, and at Dneca and South Sylhet in the cold 
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season of 1878-1879. The best account of the condition has been given by 
M'god, who described the cases as scen in Calcutta. 
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noted in some cases. A remittent ever was presen' 
high, but varying from 993" F. to 102" F., and the time of its occurrence 
bore no apparent constant relationship to the development; o£ the 
Alimentary disturbanoces, notably cca and vomiting, and also nervoua 
symptoms, e.g. anusthesia of the skin, itohing, and is of museles, 
MA ME SmiU 

ion not infreguently a; uta 

casos death was sudden, and was due to the pulmonary and cardisc 


| 


points on which stress was laid in support of the view that the 
disease is distinct from beri-beri are;— The acuteness of the affection; the 
presence of well-marked fever, and the skin eruption; but it must be 
udmitted that further information is wanting before the distinotion can be 
fully and finally drawn (vide " Beri-beri "). 
Treatment —From our ignorance of the cause, treatment must be 
conducted simply on the general medical principles laid down in that article. 
LITERATURE,—M 'Lxop. Trans. Epid, Soc, vol, xii—MAxsox. Zropical Disease, 1808, 


Drowning, See AsPHyx1A and MEDICAL JURISPRUDENCE. 


Drug Eruptions. 
Ixrnopvorony . . . ». 45) Devos «8 
'Drres ov EnurrioN Ča rnesanie rk Somi koki 
Erioloor . 47 zadni H ides, Cannabis 
DIprERENTIAL DIAoNoOSIs 48 Ergi Todides, Kodoform, Meneni 
Morpiin, ine, 
"UREATNENT » 48| | ete., Sniphonal, 
AxrTrroxiN RASHES, ete. BT 


See also BROMISM, DERMATITIS TRAUMATICA, TOXICOLOGY. 


eruptiona follow the external or the internal use of drugs in certain 
Porenta le x fast vith vkjeh ali dermatologists are familiar; 
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but in the intensity of the reaction produced variations ocour within wide 
limita, so that, in conjunetion with posre idiosyncrasy, freguent 
O presna spati indeed, are almost invarably 


found. Jaka JAaiKa: e of a given in any form acta 
as a poison, while mleli ity, no toxic effects are 


Hi 


a A oodanij bena in iud: —.— mm pni 

enjoyed b certain individuals; and, secondly, the peculiar susceptibility 

from wl other persons s gufler—the cause in either case being egually 
Drug ie divided Me ural lines classes : 

is are nata into two a; 

the gadi those produced by the noti of irritant ke 

ae ine in direct contact with the skin, which may be 

itic, animal, ble, or in« in nature; and (0) the ovčice 

ses, those ca splo mes which follow in certain indi- 

viduals the internal administration of various drugs. The former class will 

only bo incidentally alluded to here, as it has been already dealt with (see 

» Dermatitis traumatica"); and our attention may therefore be wholly fixed : 

(A) On the nature and varieties of the eruptions produced by the prei of 
medicinal substances; and Son dem on the various more important 

associated with the oceurrence of skin lesions. It is clear that in an 
of this scope no exhaustive treatment o£ the m ri ja Pali tihi zi PSario 


oa ar babo o gl o to such po Ševlje not a matter of 
wonder that the do not, conform to any one type, but are in 
the widest degree polymorphous and interchangeable, "Thus similar lesions 
ma; Rena y difiorent drugs in different individuals; or eruj 
gidel t produced by the same drug in persons whose individual 
susoeptibility defies oompuletim. In fact in these cases no class of skin 
losion has been left unexampled; and, while in the majority of cases they 
are erythematous in type, tl ey are capuble of all the variations which are 
met with in that large and inconstant group. They may simulate the acute 
exanthems of measles, variola, soarlatina, or rotheln; they may mimic with 
startling aceuracy the forms of cutaneous erysipolaš; they may be erythe- 
matous, papular, urticarial, vesicular, pustular, bullous, or even gangrenous, 
aecording to the degree of renctionary inflammation elicited in the given 
individual. Hence, in many instances, the difficulbies which surro the 
diagnosis und the errors into which those unacguainted with the poly- 
Biel asi lesions have been led. 'Thus cases have been recorded in which 
fatal at eko NEG si ustraše, of the oli uka liči suceumb- 
to a bullous an: uy jous dermatitis indu 
m. dese lrabnikkktac | far tbo care o£ an imaginary pin anje 
The following tabular list, in which the efieets following the external 
TERIH of drugs have been compared with those resulting from their 
ternal adrministration, may prove useful for purposes of references :— 
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NATVOUS , either by direct action upon the perij nerve endi: 

a Di rlavilNe okre roka imi Da Rei 
exclusive reasoning to the conclusion that in all these exanthomatous rashes 
produced by we have to deal with "a. vaso-motor neurosis either from 
Pe ra ie prs plota! ozre eni ) or from direct action 
on the vaso-motor centres" (| ). But above all it must be constantly 
borne in mind that, in all cases almost, the determining factor is the 
se eguation," than which no more variable or elusive guantity can 
be found in studying the causation and remoter conseguenoea ob disease. 


a point of the greatest elinical importance, and, indeed, the only one which 
raises these manifestations above the level of pharmaceutical curlosities. In 
the former case there is a history of the administration of the drug, and 
there are, as a rule, no constitutional complications. Im the case of oopaiba 
rash, which most closely resembles that of measleg, the eruption su; 

suddenly without any precedent fever or coryza, though it should be noted 
that fushing of the face and injeetion of the conjunctiva may oceur. In 
the scarlatiniform rash produced by belladonna, guinine, ete., there is no 
fever, no sore throat, though there may be vivid redness of the fauces, and 
no glandular complication; and the same remark applies egually to cases 
where the eruption more closely resembles that of German It is 
NE ala that any of the pustular forms could be mistaken for variola; 

tl 


but the surest way of escaping mistakes in all cases is an acguaintance with 
the perfect, mimicry with which the exanthematous rashes are copied in 
many of the forms of eruptions due to The avoidance of error is 


possible where the knowledge of its likelihood exista, 

Davos wHICH PRODUCE Toxic ERuprions.—In dealing with the 
drugs which are most uently concerned in the production of these 
varying eruptions in fuller detail, we have placed them for convenience o£ 
reference in alphabetical seguence. The symptoms associated with the 
devel ao kle nila ci 

ial, general, or local treatment, which has either proved o£ value 
or o£ benefit in alleviating symptoma, under the heading of eaci di 
. The general principles of treatment will be referred to at the end 
of this section. 
Antifebrin (Acetanilide). —A rash, somewhat resembling that of measles, 
has been deseribed as following after the internal administration of this 
even in doses of ten grains. When its use has been continued over a 
lengthened period, or given in larger doses over a restricted time, a peculiar 
oyanosis is induced which has been described as resembling a " slaty-coloured 
ansemia." There are no constitutional symptoms, and no alteration in the 
colour of the urine! 5 
Antipyrin enazone), when given internally, luces in a la: u 
portion of godkenA meče kori ep from 2 fis 
cent in men to 7 per cent in women, kda zučet frodoantiy MAL 
form in type, afiveting the extensor more than the flexor aspects, and the 
extremities moro aggressively than the body. Its symmetry is usually 
well defined; and it is associated with profuse sweating, moderate itehing, 
and a certain amount of subseguent desguamation. A distinetly urticarial 
type has also been observed; and in exceptional cases the form assumed has 
been that of a purpuric or bullous eruption. These various results are 
probably brought about by the action of the drug in causing paralysis of 
1 "The drugs which induce marked alterations in the urine will be reforred to under  Urine." 


don of the skin discoloration, as this result 
ication o£ a solution of the salt to mucous surfaces; as, for example, in 
io throst afiections. The deposit of silver, or silver combination, in 
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the silver; but this is doubt- 
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of proriasia treated with arsenic in the Copenh: General Hospital, 
nearly 2 per cent (1:80) sufiered from herpes, av pina those tted 
without arsenic 


production of peripheral neuritis is well known, and furnishes an explana- 

klon of be otelo of zoster in these cases. A pustular form has also 

boen observed to follow the ndministration of the drug, finding ite termina- 
VOL IH 4 
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ij 
carbunoles, an observation confirmed by others, which points to a graver 
de a oe oe naiba dueta tal inoculation. 
Tidokening the skin of the and sole is also seen, the induration. 


Srery 
ce of the eruption on wi ing the . In the or 
uleerative čondition nonss ob z drone reden dni sive becoma a 
necessary adjunet to treatment, 

Bdladonna (atropin) produces a diffuse erythematous blush which is 
mainly limited to the , neck, and u| page teriala sna 
only  aorni pimenallj Udin te Ji a Vč a Viru TREE 
ORI sničš sp prmara ji aaa PETI greni: 

cases in wii y 
kona si te extremely forpenne ootloni tod is not followed by dena. 
tion.  Crocker states that he has rarely seen the eruption fe panj 


 poisoning 
drug. The use of atropin in eye practice is occasionally followed by a severe 
inflammation which a ole ea. Fox Jas oalied mdineč 
scarlatiniform rash may be seen occasion- 


ally to follow the external ieation of belladonna in some of its 
preparations, such as the emplastrum or glycerin. 'The point of chief 
elinical importance is to di li between this drug and that o£ 
scarlatina; but the factors mentioned, when no epidemic is preva- 
lent, especially the ubsence of ptoms, the fleeting nature 


Boric Acid, —Erythematous rashes, followed in a certain number of 
cases by even fatal results, have been reported as a conseguence of the 
absorption of boric acid from washing out cavities, generally serous, with 
large guantities jof the drug in solution. Impetiginous eruptions have 
also followed. its internal administration, The borate of sodium, given in 
5-gruin doses over a l period , in cases of epil , has been observed by 
Gowers and ne kda rise to a PESEAŠ ieh diflers in no respect 
from the usual chronic type. 

Bromine and the Bromides—Probably no variety of drug eruption is 
more freguently observed, or is capable of wider variation, than that due to 
the administration of the salts of bromine. In general characteristics the 
rashes produced resemble closely the group of iodine eruptions to be con- 
gidered subseguently ; but they always present shades of difisrence to the 
accustomed eye; and two important points of diferentiation in general are 
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and the eflicacy o£ the drug as a remedy in the disease for which ib is 
administered. Thisagain isa point which can only be determined by careful 
and individual observation. 

Cannabis Znaicu, —In one recorded case an acute vesicular eruption of 
very wide distribution followed a dose of one grain of the extract. It sub- 
sided in the course o£ a few days, the vesicles drying up and leaving erusts 
o ali el uriti (dema of the face has been noticed as 
one of toms o£ ie intoxication with this drug. 

Chloral Hiy The local efivet of ohloral as a cutaneous vesicant is 
a pe a sonda im certain cases as a sub- 
stitute for the preparation o£ cantharides; but considering the large number 
of afleotions in which it is employed internally it cannot be generally 
recognised as a freguent producer of eutaneous eruptions. In its 
features the rash usually appears within a short period, bas only a very 
limited duration, and is unaceompanied as a rule by constituti or local 
disturbances, though in some cases itehing or irritation has been observed. 
The rash when it oceurs is generally erythematous in type, but may ib 
the appearance of dusky-red gi pspniče surrounded. by an area of dirused 
redness extending about the afiected parts, which are mainly the face, neck, 
and neighbourhood de ba: leka arfrulitienk, In some cases it may be 
morbilliform in character; and urticarial, vegicular, and hial forms 
have also been deseribed. A remarkable relationship exists in all the forms 
between the ingestion of food, and more ially of alcohol, and the 
development of the rash. 'This has even been observed in children taking 
the drug, when aleohol, in the form of a tineture, has been prescribed in 
combination. In all cases the efiects produced are probably due to the 
influence mh ohloral SA upon the Katana oi ene 

Copaii e the eruption is maj jematous - 
or more essentially liter, uith a special ilection for the ekon 
hood of the hands, arms, feet, knees, and abdomen. In its most characteristic 
form it consists o£ " rose-eoloured, irregular patehes, grouped or diserete, and 
omly just percepbibly raised above the surface." The redness disuj 
Com] sy on pressure. Intense ini be present, and a form whi 
suecessfully simulates urticaria is well known. le rash fudes rapidly on 
bli nanal of the drug, and is suoceeded by slight desguamation. These 
forms are commonly met with, and may follow the administration of the 

for (urnem conditions, or for chronic chest affections. It is 
probable that in the majority of cases the cutaneous manifestations are dne 
to the elimination of the volatile oil by the sweat glands; but in the 
urticarial form they may be due to the gastric irritation which ig so constantly 
associated with the use of the drug, and which is so largely a factor in the 
prodnetion of ordi urticaria. As curiositics of dermatology, vesicular, 
bullous, and petechial eruptions have been described as seguelae-to the 
administration of copaiba. Clinically its importance eonsiste in the diffar- 
ential diagnosis between the drug eruption and the rash of measles, o£ 
rotheln io, or of an erythematous syphilide. 
. Cu which is much extensively used, in this country at least, 
than copaiba, produces in a few cases similar cutaneous manifestations which 
do not reguire separate deseription. 

Ergot.—The subcutaneous injection of ergot not infreguently induces 
a kesa k ad lari - polnite puneture. ribam 
with swelling e parts, vesic and pusi eruptions, and gangrene 
of the extremities, may occur from its internal administrations, but the 
latter rarely from its use in medicinal doses. 
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Jodšne and the Todides. i these eruptions, to 
described in detail, have resulted from the external of 
iodine, as repeated painting of a part with the tincture or lini or 
NE oo c£ kma such preparation to excite inflammation in a serous 
gti it they are most freguently observed to follow the jom of some 
ite alkaline salts, even in the most minute 


doses—and of potassium, 
the most freguently administered, may be taken in its oflecta for the whole 


it is this elinical unanimity which renders their recogni- 
tion difficult and at the same time imperative; for in several cases fatal 
results have followed from i, of the cause which determined the 
prom ia JAN Ee ATE Ej 
tinued, im i li h condition wl it 

nal increasing very H 

o polymorphous eruptions are known to derma! those 
due to the iodine NE MAST NA EN 
oommonest form is the , but other types met with are the 
matoug, vesicular di and purporic varietice, the tter 


two 
'The most. oad ot a da ae ko aa En sle ea EJ 


simulates aupikto, 
- sommonly applied. "These lesions may remain diserete or become confluent, and 


SOM! ši 
la alo ana the more vated. That the eruption is not due 
to glan O ke soravki ; its distribution does not 
xsorrespond to that of tho supposed eliminating glands, nor does it present 
universality and symmetry sa Sor idveg, či 
Ra zale reak otakie further shown far from tion 
taking place from sebaceous follicles, as wou! evidenced 
Uapene toto, tho foci o£ greatest inflammation are situated somewhat superficially 
dn skin, where they congregate into microscoj theso may 
ma ee pie ja of course but in 
RE ara ined such an noci has never 
been found. It is therefore high] bable that the causation pustular 
Mat rfnce lasiona ia not to be mot viti in tba glanda; sn moreover, the absence o£ 
A ee ea o a malo aii |y agai Še 
La a rel as present ol 
ODRI ne MEJ, us, 
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a pale panele ually as small shotlike papules which 
somewhat tho earliest stage o£ the variolar a resemi which is 

much increased as they vesicular, show a marked tendenoy 
towards umbili o aaa eo ja See 
being more acuminate than those o£ "'bromic acnej" and being seated 
on an erythematous and somewhat infiltrated. base, Tho writer. has ocen, tho 
Tresemble in a very marked di the vesicular eruption o£ herpes zoster, 
opeva ea dile op zad subsoguent. separation of the erusta, a 

but distinct wbitish scar. The senata of predilection are the face, the upper 
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i ezapgeratedi bullous eruption. 
fatal case of zoreveis in m, Sid and fotlone a obe AE 
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oh kk of the and the aj o£ cutaneous. sym) 
t varies in diflerent cases, ds other thi on 
nana , the relative suscep! opti of tno individual and, 


oto v a saturation which we know does not exist; and, on the other 


considerable time after the drug has been suspended. This feature of 
nea has been explained on the ground that, when given in large guantity, 
iodide of potassium acts as a diuretic; while on wi! wal or reduction o£ 
guantity this eliminative zena Cease8. 
As treatment, what has been gaid under the bromide eruptions 
opplice egually here. Asa popiylolih measure the most valuable, beyond 
ibt, is the free dilution of the drug with large guantities of natural or 
artiticial minerul wuters, of milk, or of other diluents. The graver forma, 
besides. sto of KE drug, may reguire tonic and stimulant treatment, 
owing to the powerfully depressant eflect it has in many cases. 
ara does not usually give rise to any skin manifestations when 
administered internally, or injected as an emulsion into the jointe or sub- 
gutaneous tissues; yet in some cases the extension of the eruption 
so far wide of the area of application that many dermatologists jt as 
a constitutional intoxication guite apart from the local titis caused 
by its direct application, is may be a punetiform, eezemutous, or 
vesicular eruption, spreading with a rapidity and an advancing border of 
vivid redness almost indistinguishable from erysipelas. Here again idio. 
counts for much; and the writer has seen one case of rodent, 
cancer in which a second application of the powdered drug reproduced, 
after an interval of five years, with absolute exactitude tho features of a 
previous attack due to the same cause, viz. an acute vesicular erythema 
im the central parts with a peri vivid red and infiltrated border elosely 
resembling erysipelas, In diminishing use of iodoform since the 
practice of aseptic surgery has become more general these eruptiong are 
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while in aggravated cases pemphigoid forms sre met with, 
asaociated. with the formation of extensive soales and crusta which leave 


tion. 
The eruptions following the internal administration of guinine are 


ibed (Morrow). In the large majority of cases—almost; two-thirda— 
otšse s sarlatnit , and zlomi elinical significance. Ho is of a 
vivid rednese, completel: on pressure, and. showing 

itself first in the face and neck, Žab SENSNENE s generalised over the 
.. There is generally considerable, and sometimes 
severe, congestion of the mucous covering ot the te and fauces; and 


E 
J 
8 
S 
ž 


doubt. for nctic rensons. — The 
absence of higi a aa la alo rečem 
generally 


and may be either localised or general. It is uently associated with 
cedema, ially afieting the face (eyelids and lipe) and the extremities, a 
certain amount of perspiration, and freguently a rise of temperature, —mani- 
festationa which bear a striking resemblance to those luced by antipyrin, 
belladonna, and ehloral, and probably associated with a similar causation, 
vaso-motor distarbance. No special dlinical ical im is attached to it, and 
So so leni kor rv rk noti mono 

lenomena. le presence of the acid is easily recognised in the urine by 
the ferric ehloride test. 

sSulj |, in doses ing from seven and a half to thirty i 
(0:5 — 20 grm.), has been followed by a bright erythematous and scarlatini- 
form eruption attended with intense itching, occurring chiefly on the 
poši h nške thighs, z UTE, after its subsidence in a few 

JB, ight juamation. It is of no special import, 

Tar, ae ite derivative Cardolic acid, produce, hy is contact with the 
skin, certain lesions which may vary from a simple eczematous eruption in 
the weaker forms to complate destruction of tissue by the stronger, as m 
the application of pure carbolic acid, Externally continuous irritation wi 
tar, such as occurs in gas-works, produces the so-called " tar acne;" which is 
caused by the plugging of the orifices o£ the pilo-sebacecus follicles during 
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<a 


contact with the material, and the formation subseguently of papules or 
nodules as the result of the i changes in the fibrous tissne 
surrounding the duct. These nodules may break down and ulcerate, the 
process being associated with increased epi activity which in time 
may transgresa the bounds and become into what is 
known as " tur cancer" (epithelioma). doubt has been thrown on 
this oceurrence, too many cases have recorded to leave any room for 
,  doubt as to its reality; and several have come under the writer's personal 
observation. the earlier days of Lister's moist carbolic dressings it 


iti 
m 
; 
b 
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toxication are acute, diuretics and large doses of sulphate of soda should 
be given internally and active messures taken to combat the dated 


Principles of Treatment —But little remains to 
what has been incidentally said above as to the mnin indication in trea! 


acid to guinine, ete.—opinions will always difler, and individual experience 
will to perfectly sound but very di ib opinions. Above all, tke 
int. of importance is to recognise the relation between a given drug and a 
pat ega dilat bel pangutred ireaanleni rate SJE 
alphabet of therapeutica, 
ANTITOXIN RASHES 


Causation,—In a very large perceni (20 to 45 cent) ol cases 
AA ealtecia, parbeniino ZOE EEA RO PL ae Aajes 
injection, The o se employed has nothing to do with their 
vcausation, nor are they due to any antiseptic which may be used in thu 
preservation of the serum. They id entirely om the serum itself, as is 

V o ori pari eko re net They a; less 

ly with the concentrated preparations now in vogue dheli Day niti 
to do when the injection of amounta of a dilute antitoxin was common. 
"They are also less likely to follow the administration of one dose 
than they are the injection of several successive and comparatively small 


an average oecurrence at about the twelfth day. e 
the concentrated prepurations now in use have appeared to cause an earlier 


Ne 1 
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appearance of the eruption, and rashes on Pe Kmet MERI 
are very common. 
"The rash may last from a few hours to about a fol it. As a rule, 
be arm koč eo a fr apn ma ppear on the 
DA bek 
la certa ostanem, probu when tke bod. o or re hor 
has been mixed in preparing the antitoxin, suocessive rushes, diflerent in 
oharaeter, may at difierent dates. 
Okaraeter. le ana ot la naš zika 
jem des legah id which we are secustomed to associate 
a kka teče They are always eryihematous, 


Pk rj 'Tbe commonest, form is 
jago rolo see poe age oe ne eu plina, maoaln ba Sena 
with a in many instances to circinate arrangemen! 
polasti s sa erste erinien o de idivdva mac or 
ts distribution is variable, as ib on an; 
ra al pp mo ie se 
seal 


joints and at aero It also to have a certain 
le late and blo at line y 4 may ba morbilliform 

or searlatiniform Taste? rej but o aepritos: dittico farna Ja common. 
a day ira di la šamodingij bob, tn 15 ia tila obnova which is 
most distressing to the patient, who otherwise often feels guite well. When 
the eruption is urticarial it is marked by the usual w oharacteristic o£ 
that condition, and these freguently oceur on the face. 


Other toms— As regards piyrevia some cases show no fever at all, and 
others only t deviation from the normal. On the other hand,in young 
ohildren , there may be a considerable rise, the chart showing 


temperatures of 1 je to 103" even when there is no complicating arthritis. 
is not uneommon, and in some instances may involve considerable 
areas of skin, though more freguently it is limited to the handa and feet. 
Arihritis ia a very common compli tion, and indeed may oceur without a 
rash at all The joints of the extremities are most freguently complained of, 
V Zlatni ore ža usuall difiiculi REŠI žhe rash, 
is not ly any dificulty the 
Tt is to kem oe inje, and therefore its 
occurrence need cause no surprise. Occasionally, however, when scarlatini- 
form or morbilliform in eharacter it may cause anxiety. The marked 
itehinese of the serum rash, bhe absence of catarrhal symj (in its 
a mi and of those of the usual invasion of scarlatina, shonld 
Treatment. — The rashes scarcely regnire any treatment, and their 
ice has little or no olinical significance. To relieve the itehing, how- 
ever, tepid sponges or the mno o£ a leud lotion may be found useful, 
For the arthritis, salol and the salieylates often appear to give relief. Some 
ee a palliative treatment, with laudanum fomentations and opium 
The exceedingly variable duration of untreated cases zuje ib 
anbat impossible to judge the efiicacy of any treatment. 


a oi t-Book, Pmixcoe Mommow, Drug Brupišons. BEdited for the 
Pa men MI set notes, Coleott Fox, London, 1893,—2. Unxa. 
anje veke zade ;h, 1896,—9. CROCKER, Diseases 

era 'Prau, Paris, 1892, —5. Monkis, 
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Divislon of Drug Rashos into Cm and Dynamic Groups," Brit, Journ. Dermatot. Oct. 
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idens formerly entertained the great pneney of ulceration" 
prem tra seguel Kebe upom somewhat during t 
o eo are re dani Hd 
io le ide statements (see " Burns"). 
Ne kj valom M4 Telo irritation from a large ga. 


Malignant Disease. This is by far the most im) ib lesion, ar 
specially in view of the possibility of beneficial te following ear 
operative interference. As it is impossible elinically to diferentinte betwev 
a poe bota of the duodenum and one involving the Lei 

this condition will be deseribed more 

zn repek It is suflicient to indicate here z 
inporino ba Krese examination of the feces as a diagnostic face 

such cases. The absence of bile in the stools su; a eat oe noti 
5 the excretion of bile probably involving the orifice o£ the duct; 
presence of undi, fat in the feces, and occasi mej A 
Mini ia operna to pavi rake 

-—Ihese are of no great clinical significance in then 

poe they may be secondary to gastric catarrh, or merely a local manifest- 
ation of tho general emteritis present. JE severo, jaundice may s 
this, however, usually signifies an extension of the catarrhal procese to 
bile.ducts (see " Gall-Bladder and Bile-Ducts "). 


Dupuytren's Contraction. Se Fascia. 
Dura Mater. Se MExrxGps. 
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ŠYNONYMB: Gr. Avcevrepla; L. Tormina; E. The Bloody Flux; G, Ruhr; 


5 ren 

n— Dysentery is a olinical term connoting a complex of 
rde kata dependent: on infammatory, ulcerative, and gangrenonus lesions 
large intestine. It oe oUEAu dečned asa pou o£ closely 
allied infective diseases, characterised by freguent mucous, kaj or Serona 
stools, by griping pains (tormin«), more or less straining (tenesms), 

generally with retention of fueces. 
Bacremorocvy.—In certain cases of dysentery bacteria alone are met 
ati ob Deni, Tla prei prli za ob bla omete EEA JE 
are present. precise of the amceba in relation to 
the dysenteric process has not been fully determined, but as they are 
associated with a form of the disease presenting distinetive clinical and patho- 
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HI | ziiki liji IH ličil iiiik il 


za seni 


ANA morphological to the colon bacillus. He found the cultures 
A a ine Mini ae ze JN 
wi or 

nara Thus bacilino la beljeved to be tical with the 
B. coli tericum of Celli and Fiocea. There is thus a evidence 
toa of the B. coli oommunis as one of the chief agents of epidemic 

, and also of other forms of tho 
"The Johna Commission to the Phi has sueceeded in 
ing u bacillus that answers to all the tests to the B. coli dysentericum, 


o rin varal oe rmaobi zi Rane 
m 

je eo! z TE AME a virulent 

form und a proteni are 

capable pori t storic iskre a a 

neverthelese acti mischief, 


i še luml ama or bo group s not bc delo 

Amebic igebse are met with in talcev kelih persons on 
dn. those su ina oa tole enteric fever, and other am 
pm A simple ka ot intestinal canal 


Si 
Hi 


ve sl 
organisms ej K A EAT canal in health in different 
regions od ioni Miss. In some parts of Italy, Grecco, and zi ma are 
gi Gasser, in Algeria, examined the stools of 
found amerbee in four o£ them. Amcebre are 


persons in health oku of 
those suflering from Useske ai aa aaa including dysentery. Their 
DSŽESE 


dev: into amoebe when aka, Free amebe to been found in water ča 
soil polluted. with zlom, evacuations, and it is probably by drinking-water 
or contaminated that they PNE mia into the intestinal canal. These 

and a. Henco it is Le 


tended that the bacteria of 

amosbre Ešraa leg Ee in to the phag penikni pijo the 
intestine, Others look u; them as destructive MSE ing softening, 
ulceration, and TETI ne tissues o£ the bowel, kač for ta transporting 


"They are found in the blood-stained mucus, in the minute gelatinous masses of 
neerotic mo derive ived DEJ the ulcers, and in smaller numbers in the liguid stools 
nima Soeii SEEN Mono 


issue. 
ae ma ode, its of Kartulis, of Kruse and pale, and 
prove ERREU doubt that Era senteric Sim or žel anka ane 


arnosbee, are injected into the rect the cat, the amasbne multi; 
luce spoja und vleči inlemnatim of the bowel, prei 


succeeded in icing dysenteri ptoms by the pus o£ a liver ubsoess 
containing amoba, abejno Was arilnke raja baclaria: pese RTA 
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danem odk nea atarade snd/n obn sk lY no /Ioois soj ocastariijM 
ted. In Bombay the maximum of admissions into the European 
on the coldest months, The tage of deaths in the native 


ten jure in warm us iting cnuse of gi 
nights sueceeding warm days, exposure to cold and wet after has been 
over-heated, determine Sji in countries where tho diseuse is endemic. It 
may be remarked that when tho tem; ure throughout the year is eguable, 
cases of dysentery are eveniy distributed over the whole year, but in 
countries where the amplitude of the annual range ia great, the bulk o£ the 

to be concent: on a, few moni perate climates these months 


are summer and autumn; in tropical countries, winter, especially if the nyet- 
Uni v pene vm ni 
Soil —The geological tion of the soil appears to have no influence on 
Saba svalence. The same cannot be said of the physical characters 
the soil. We have already noticed its incidence as an endemic disense 
in the lake districta oč Sweden. "The marshy provinces ot Holland 
furnished a tery death-rate double that of the country generally. 
to Kelseh and Kiener, dysentery in ilection for marshy 
mojst  soils. ''It is thus, oe imt the reports of the Academy continually 
notice its oceurrence in various departments of Brittany, in the fluvial distriote of 
the lower Loire and its afiluents, in the basin of the Somme, on the platenux of the 


"These guestions do not, as yet, admit of answer. 
JE oa o Mara reže teri kadi malarik seo, pičla distinct. diseases, 
u 


important factors in the etiology of dysentery. Eve idemy o£ dysentery is a 
proof of the infeetiousness of teric evacuatiu and tho disenso nost ofiimne 
cases seems to be. directly or indi bysoil and water pollution. Creighton 

an instance illustrating the way in which epidemic becomes 


sentery. 
with Irish emigrants sufiering from famine Sani 
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ParHOLOGICAL ANATOMY.— Non-amebic Form.—Erom the : of patho- 
(ph re era re je ma 
imata deni; (0) im ado vario srne lo mucoh ruma 
a ma in ae or not at ali adboted, Tija ja 
Ri rta K cases the ije ibermucous coats 


varieties zj th pocasi Sij obokani il 
Tae, porton, vi is princi perficial ; the theritic ends in. 
a EEA end. ottem enough of tke 
mošeja mt Te o£ two, or all, o£ these vs may be met with in 
ie ae a Aa marked at one or other extremity 
of the -—the cecum or the di ih 
ETI T bara odien meo, vmes iborlolo m o Miki 
so involved that it was dificult to say what particular part was most. 


which death occurred after two days' 

was found to be reddened and thickened in small patehes, which ran into one 
another like the eru ot the skin in measles. ransverse was 
mottled and thick: the descending colon and rectum were less 


7. the follicles of congestion. 
A a a La are often more or lesa 
e! 


the disease in V variety has advanced beyond the catarrh 
stage small necrotio situnted in mucosa. are ol along 

4 and it is not improbable that the ulcers in most cases start from 
these 'The ulcers increase in si v ni aro slogi 


pike 
up like a dead snake, a flaccid 
figured by Cayley ni Ni the LEE zi So membrane sa the STI 
to the anus presented jurating sore. Whether mild or 
severo, no Doma or H: phtheritic der a ža observed in the inflammatory form. 
The calibre of the lela is not narrowed, and whatever may be the degree ot 
thiekening resulting from edema or suppuration, bak mai is never rigid, 
The croupous variety, us we have already EU with KE re. 
ecehymosis, and al oniik rov followed by a ae is deposie Tija 
which may be rubbed off from Ra ina mučosa, not, 
Pomen h ika ui or it sdji as a firm and adherent 
Le] it a rus! TE: cases ita] es in specka 
limited mite to tno fol folds of tko mac mucosa, in others it forms najin disorete or con- 
fluent, involving larger or smaller surfaces of the mucous membrane. That this is 
not a simple neerosis of the surfaceof the prena as is seen in the inflammatory. 
iety, i ithelih di fn situ under the adhering layer. 
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68 
exceptional cmses it contains suj £oci. The kidneys in acute cases are 
generally , but; when ne they Rešek teni 
of acute In cehronic cases they not, infreguently p the 
uka oa oe k etika] ulceratice ta the 

n— repair in same, 
and in no respect from what is observed in ulcers las 

springs up in the base and sides of the ulcer. Its cedematous or 

indurated become levelled down by al ption ; the 
zaucous attached to the sub; it tissne. of substance 


coat. jacen! 
has been com, ively limited no cicatrix remains, and little nd pigmenta. 
opne oje pr M ED ee preo sre a Ara epa 
olcatricia] tissue, which restores the continuity of the bowel but too often leads to 


Srwproms.—Non-Ameobic Diysentery —When the disease is epidemic, 
dysentery freguently sete in ly, the patient having up to the time of 
attack been in perfect health. In the endemic dysentery of warm elimates, 


complaina," It is in these cases that the disease is apt to be ushered in by 
a ehill or rigor. a rana el oni is less abrupt. 
The patient has been trou lor a week or more with constipation, or 
kite ama and Pa totem In 
oi Ca8e8, indigesti le the attack, which then begins as 
Tg rejo 
are loose and feculent, thay then become mixed with blood-stained 


stool is constant. Dong, puinful stralning resulta in A KE of a small 
semi-! di Jloured mucus, 


little or ne rise in the ze ripriija The p sede] slightly ber roprev in 

pneney, the tongue is coated, the appetite impaired, oceasio: there is 
zrn at seldom vomiting unless the liver is involved. 'Ihe patient is 
restless and irritable, 

Such are the leading pie of the catarrhal stage. If the disease is 
arrested at this point, 1 sufiera little damage, and recovery is 
usually rapid and complete if imi! care is laken during convalescence. 

The first sign of improvement is the reappearance of fieceg in the stoola, 
'This is followed by got epi of motions, the disaj 
of the abnormal discharges, and the relief of the griping and straining. 

Should the disease continue to make uigbe, to stools undergo a 
change. They lose their mucous, slimy character and become watery, 
of a dark-red colour, not unlike the washings of meat. Their odour i8 
distinetive, and sui generis, different alike from the mawkish smell of the 
first and the distinetly gangrenous odour of the third stage. When allowed 
to rest a sediment subsides, consisting of epithelium, blood corpuseles, pus 
cells, debris of tissue, and small shreddy sloughe, The fluid portion is 
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grammes of albumin is disoharged 
dnily.. Ej o A A m o a nese ji EI 


o ENE with 
ing exacerbati e evening rise in the tem) seldom, 4 
ode po ve timo dagnteh Tažrii, dio aa Mi navi, The 
pulse is fast, weak, and soft; the tongue tends to become dry; there is gener- 
ally entire loss of appetite; there is thirst, nausea, perhaps occasional 
vomiting, the urine pe RENTE A ATE 
ing emaciation debility. The intermittent. colicky 

ins of the first stage continue, and there is sometimes added a persisteni 
aln vot anode tor dlstinoki peta dn dp rasi [OE ibo (Mega dolaatinal 


Ca 


colour, sometimes with a greenish or yellowish seum, and containing shreds 
and sloughs, and sometimes blood-elots. ro obra bala 
size, and thicknese. Some are thin and shreddy, of an ashy, olive, or dark 
colour indicating gangrene of the mucosa; others are thick and pus-in- 
filtrated, derived from the mucous and sub-mucous coats. kse rani 
rare instances tubular sloughs are diseharged. I have seen sloughs of 

kind several inches in length. These may project for a time from the semi- 
paralysed anus, causing much pain. Dutrouleau relates a case in which a 


patient recovered after ing nearly 14 inches of the mucous and sub- 
mucous coata. Another case of recovery is recorded rer in which a 
dark-gray tubular , ubout a foot in length, wus first disoharged, and 
then another three in in length. Itis not, however, to be coneluded 
from such instances that recovery is an; but a rare event when 
tubular sloughs di of the conts of the bowel, not o£ 
isti few cases of this kind that I have seen have 
When the is to a fatal termination, the pains sub- 
side. The anus becomes ed and patent, the motions pass involuntarily, 
the temperature often falls below the normal, the features 
hiceup (supervenes, and the patient dies in a state of Typhoid 
ene oa be other , may develop, and the temperaturo then con- 
above the normal. tion occurs, and the patient 


guceumbs to acute peritonitis. Who the js maintained, and 
algid and typhoid symptoms are absent, hope of recovery is not to be 


H m of this symptom when combined with prostration 
—.. ni vi ol om rule, in its onset, intermittent in ite 
ds asa , in dl int in di 

penproa Al opombi t; generally runs on for many 


of tissue and sloughs. ei ia Ka em nn ij: 
general symptoms are those gangrenous dysentery already descril 
uopPRE a rea nei ra (re ie. 
nea and runs on in a few weeks to gangrene. It will probably be 
A  eRE rdinke dysentery play the 
Oiwonic Dysentery —Chronic dysentery either begins insidiously, de- 
Meči out of a simple diarrhaa or a subucute form of dysentery, or dt i8 
a seguel to the acute disease, Many of the cases of tropical ntery 
which begin insidiously as an intermittent diarrhoea are probably amcebie, 
but we meet with cases, chronic from the beginning, which are clearly non- 
amesbic. These cases often run a much more protracted course than amoebic 


E 
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T2 DYSENTERY 
dysentery in deo ini pene te ke. o ovalna pr the disease 


sera o kri ANI PEN pp 
infectious malady, which has oocurred in destructive outbreaks 
obe Nia ae opal tle Ideo obo tao oli Tirldad Bradljeni 


disease, combined with stomatitis, is said by to be one 
oto nose Total nata in TJE uni rame ef the. stev dlarde ot ijo Pacil 
leading sym are those o£ o£ tko restum with dilatation of the 
ori disease is generally limited to the rectum, but it occnsionally 


g, tes forms. other instances the disense begini in the rectum 
PH lente iimskinki alae 


Dracnosis—In simple and ulcerative colitis the stools contain blood 
and mucua, and in the uloerative form, pus and sl hs are present and 
liver abecess may develop. The chief points of distinetion are that in 
colitis we do not have the serous stools like washings of rneat, nor the same 
constant desire to go to stool, nor the severe tormina and tenesmus 
a met; with in dysentery. 

itis ditiers from pe gen none og parna 
uda ol dole id, il tenesmus, the patient passes health 
motion daily or every other day, according to his habit. 

Bilharzia disease of the sigmoid flexure and rectum simulates sub- 
acute and ehronic tery, An examination of the stools, and o£ the 
mucosities detached the Bilharzia infarotions of the bowel, for the eggs 
of the parasite, will reveal the true nature of the disease. 

'The diagnosis of the amasbic form will depend on the discovery o£ the 
amoebse in the mucus, the gelatinous necrotic masses, and the feces. The 
stools should be kept at the temperature of the blood from the time they 
are until ses anje ja te ; ii 

e diagnosis ol ea gij a sce m. di 
mueh dificulty. Znvagination of the bowel oceasionally oceurs d during the 
course of dysentery and diarrhcea in children. The sudden change in the 
condition of the anti the seni ntion of vomiting, at first of the 
contents of the stomach and y of feculent matter, the tympanitic 
state of the abdomen, lece pressure at the site of the invagination, 
without generalised tenderness, indicate the nature of the aceident. The 
symptomš of perforation are those of acute generalised peritonitis and 
cannot be overlooked or mistaken. Acute lwmičed peritonitis resulting 
from inflammation of the serous coat of the bowel conseguent on an uler 
poceni to or below the muscular coat gives rise in many cases to more 

abdominal pain, but the tenderness is limited to the part 
ii mra the disease is seated. The abdomen is not tympanitic, and the 
constitutional symptoms of perforation or invagination are absent. 

MoRTALITY AND PROGNOSIS.— The case mortality in the army of India, 
which was about 11 per cent in the ten years ending 1857, fell to 3:3 per 
cent in the five years 1871-75. A corresponding decrease has taken place 
in the French army. In war times, not only does the number of cases 
increase, but also their fatality. In the German military practice during 
the war of 1870-71, the case mortality was 6 per cent. 

"The marked decrease in the case mortality of dysentery during the last 
half-century is in part, no doubt, the result of improved methoda of treat- 
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it 
between the doses of ipecacuanha, if this remedy is used. 
is not only unnecesstry but hurtful, but in some outbreaks the free 
use of wine and water has done good. 


'The indications from the disease are to prevent the healing procesa being 
disturbed by the passage of excrementitious matter over the inflamed surface, 
and to secure rest for the bowel by the use of sedatives, such as Dover's J 


whole abdomen, and be renewed before they begin to feel cold to the patient. 
A warm bath given at. the commencement of the disease is useful if care be 
taken to prevent a chill, 

Onuite recently serum methods of eure have been tried, but their value 
has not yet been demonstrated. 

The most successful treatment of dysentery is purely empirical, and con- 
sists in the use of ipecacuanha, salines, or mercurials, Ipecacuanha and salines 
are alternative remedies adapted to the same forme of the disease. In 
severo cases, if there is no contra-indication to its use, ipecacnanha should, 
T think, be employed. Salines are to be preferred in the case of young 
children, delicate persons, mt. women, and when ipecacuanha cannot 
be tolerated. Mercury is to be resorted to in those cases only in which 
the other remedies have fniled, and in epidemies in which they have been 
found ineflicacious, As it is impossible to distinguish from the symptoms 
the class of cases likely to be benefited by one or other of these remedies, 
the ipecacuanha or saline treatment should always be employed in the first 
instance, and receive a fair trial, 


Ro(gškišis 
« aii ŠLE SITI JE: 
ode ialjiHljsie | SEPENITIEMLJIJ! 
ile Meni je ERM HE il 
HU ru sljiJ! Hali skali 

LJ il Ii! silim NEUE PURE 

HI Oma Neka Skin 

dalj EI ELE DRU 
lilij RH prb H Ri: iki jati i: 
kihjieni jejlenih (pulti 
AHA pluli 

ti RA EM 
NI nini 


a rejnika of the disease in Europe. 
whose šotori carries a ureja zene calomel in doses of 
d to 7 grains every or six , if neces- 
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think calomel should be at once resorted to. 1f, however, the case has not 
been treated from the commencement, ipecacuanha should not be ubandoned 
because tihe disease into the serous , but: should be persevered 
with until it has time to sot. Calomel should neither be resorted to 
precipitately nor its use delayed until the case is ho; When the first 
Cases in an none me si! to ij a it will not, o£ eourse, 
necessary to DeTeT case with ipecacuanha, or salines, but if calomel 
proves pomi aa it should be given from the beginning. 
I have found freguent fruebional doses of calomel or gray ler 
of great service in the dysentery of children. In some forms of bowel 
complaint in children, with freguent, slimy, bloody stools, a grain of 


TU of mero ved in ten ounces of water ven, 
as Ringer oebajju doses of 30 to 60 minims hourly nei 
When distinet paroxysms of malarial fever nccom; V draentanii kkogisa 
is to be given along with ipecacuanha or salines, km ča 
JE ae čak dkeni što be date bo MM dose o guioine alne: re 
inentioned a form of dysentery associated with malarial fever in which 
sp aouMIha a nala, but which yielded to of iron in large 
This observation should be borne in Tn the form of dysentery 
in which the ceeum is ebiefly involved, and which is often complicated with 
a severo type of malarial fover, the great prostration contra-indicates the 
use of ipecacnanha. Ouinine and Zali purgative doses of castor oil, with 
20 to 30 minims of oil of turpentine, have seemed to me useful in 
this form of the disease, 

When complicated with scorbutus, the patient should be put on milk 
diet. A free use of lime or lemon juice is indicated. Grapes, oranges, or 
pomegranates may be given when lemons cannot be proeured. Basel fruit 
given in the form of sherbet is recommended by Maclean. Solution o£ the 
pernitrate of iron, or oil ge turpentine, 15 to db minims in almond emul- 
slon, are the best means of checking the hamorrhage in this form of the 
disease. 


Pain and swelling of the joints are to be treated by local applications 
of opium and belladonna, the afiected joint wrapped in cotton-wool and 


with flannel. 
In seyere hremorrhage from erosion of a large vessel, indicated 
by a copious diseharge of zaaikeni| blood, astringent injections may be of 
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our chief reliance mus placed in hypodermic injections 
NI dose € 10. imiuina o ba parne oja! poleti ed LE 


are calomel, salol, and guinine given by the mouth,and solutions of guinine, 
corrosive sublimate, and nitrate of silver in enemata. As an injection 


obtained from these remedies have been somewhat dis i 


Ornoxnic DYvsENTERY,—A patient sufiering from chronic tery 
contracted in the tropice should be invalided home without delay. the 
ienWs return falls in winter, it is better, if his cireumstances permit, that 
Zo bo bet le ge dio, Tinin kadi di a da 
as s use 

of an abdominal belt should be insisted ad ri disease is one which 
di ; the diet, therefore, should. be 


he 
with cases of chronic dysentery, € which had obstinately resisted the most 
varied remedics assiduously employed, get well after a li 
a aaa da dnih pass spale oa 
uj to treat a case o! standing, to put 
beni na s iki] zmes dli" Drug Ma orel z plaka orada! še 
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acerbations. 

Rest in bed should only be enjoined during an exacerbation. BExercise, 
short of zvarki moro ine the A unable Skem carriage 
exercise taken. cehances of recovery depend largely u 
attention to these details. EI 

Acute and subacute intercurrent attacks aro to be treated on the general 


uinaribe 
cacuanha, an infusion of 100 grains each of ipecacuanha root and si 


elite la to be ourikai Or te pla MIM When, on the 
other hand, looseness is troublesome, Dover's powder, salicylate of bismuth, 
and bsel fruit are the most trustworthy remedies. Injections of nitrute 
of silver or sulphate of copper are of value when no acuto symptoms are 

o opoolaliy, obroki kori! Šta (prazni la zarjo 
eri A wot compress to the abdomen is often useful when tho bowel 


is congested or ulcerated. Emollient enemata and tle tives 
will be reguired when čicatricial contractions impede ta oracesi kim CE the 
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ČE aja, Z doli eo toe a TacuuKEAV. Čila, Med, Od Bo od 1Č II 
Amobio Dysentery: 3. Lavixvu, "Amabic Dysentery," in Alibuti's Syrtem, vol, il, 


6th Ootober April 1804,—5. Giorn. dela R. Med. di 
Torino, 10th April 1891. —6. Crrri x Frooca. Medica, Feb. 1895; " Riceroho 
intorno alla delle Amebo," Amn. d' Igiene vola. v, and vi, —7. Somrunn. Die 


Dysidrosis, Se SwxaT GLanrs. 
Dysmenorrhoga. Ser MENSTRUATION. 
Dyspepsia. See INDIGESTION. 


Dysph ia, —Before referring to the various conditions that ma; 
ladosijio A oa of ovaltrtagit le adaito to bredy ori 
the physiological processes governing the act. 
not consists of three stages — the first being entirely voluntary, 
the second partially so, and the third entirely beyond Gontrol o the will 
consists of the passage of the food as far back as the anterior 
uceg, this being aceomplished by the intrinsic museles of the 
o inkoba, vpi peša speče nm si ne 
ži the is is the , soft palate,and pharynx 
the bolus of food is brought into the posterior part of the 
A A a pren iej kur pare ii the 
combined action of the tensor and levator palati; and the 
is closed effectivel; o kra pa TE 
ion of the true and false corda. The third stage ia renched when the food 
descends through the A a dio Gap a NšE 
when by means of a twofold movement, the longitudinal m ibres 
nani Bee and the circular fibres contracted, the food is propelled into 
si 4 
The causes of dyephagia will readily be understood from a oonsideration 
o£ the structures involved in the process of normal deglutition. These causes 
may be summarised as follows ;— 
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di.) Involvement of these structures in the course of a general disease, 
as phthisis, syphilis, or malignant disease. 

(iii) Infiammatory and other conditions in the neighbourhood not 
directly ussociated with these structures, e.g., parotitis, ete. 

(iv.) Strioture of the opkagu, either of a functional or nic nature. 
The most common causes o£ bter are malignant disease and aneurysmal 
tumours. Great care is necessary in the measures taken to diagnose this 
condition. Strieture also results from cicatricial contraction after the 
swallowing of various corrosive irritants. 

(v.) Paralytic conditions, e.g, bulbar paralysis, post-diphtheritic paralysis, 
or the very late stages of progressive muscular atrophy. Any organic lesion 
which interferes with the integrity of the centre in. the medulla, or o£ the 
eflerent fibres passing to the museles involved, may induce dysphagia. The 
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a JE baje study of the physical signs in 

two sides of the chest, special attention kem to a comparison of 
the amount of air entering each lung and to any alterations in the guality o£ 
he respiratory murmur on the two sides, Additional evidence inay also 
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80 DYSPNCEA 
be obtained from the nature of the 4 if this is considered 
ik rela o rogove oiaem. p: 
le pieaborj Dyspnea —This is specially characteristic of emphysema and 


oulated sul pronounced. 
expiratory in young children has been found post-mortem to be 
dependent upon enlargement of the bronchial glands, Such cases are 
excep 


their oceurrence raji of this form of 
dyspneea can usually be arrived at from extra auscultation, and can be con- 
firmed by finding the physical signs of and asthma. 


Jetevence og so o be made to ie v o o ue 
inspiratory expiratory, met with in cases o! gross lesion: 8 e museles, 
ego potope Prap ad om el aure ee ob bo 


A diagnosis can usually be arrived at by a careful investigation of each 
part of the respi tract. This will in many cases ineluda anterior and 
ior rhinoscopy, digital exploration of the naso-pharynx, the use of the 
be ek a careful P iysical ER SNEM! the ehest, avi 4 
with a view of detecting physical signs dependent on pressure on 
trachea, one or other broncehug, or other structures at the root of one li 
A useful point in diflerential diagnosis between geal and trach 
dyspnau li a te ix makes much 
movement, whilst in the latter it is stationary, however it 
k decliy o£ breathing may be, se 
With regard to the severity of the dyspnoca in any given case, that depends 
not so much on the degree of stenosis as on the rapidity of its development, 
Another guestion calling for investigation is the permanent or intermittent 
nature of the dificulty ; i£ the dyspnea be laryngeal in site and constant, 
a paralytic lesion is suggested, whereas if intermittent, it is su, ive o£ 
spasm; assistance in diagnosis will also be obtained from a study of the 
voice. The absence of voice impairment, however, does not negative a 
ie lesion, as a bilateral paralysis of the abductors would not be 
associated with any voice disturbance, 
'The foregoing remarks reply icularly to the usual run of cases where 
a definite obstruction exists to the inlet of air into the lungs or outlet of 
air from the sadi nena o one are Pod ia, where . ka, 
dyspnoea is largely luced or aggrava! a gen medical cause sui 
as cardiac disease, renal disease, asthma, empl a or adute lung disease; 
and in these aflections we may find the exaggerated type of dyspnosa known 
as orthopnaa. Mere the attitude is one of intense nir hunger. The patient 
assumes the position which allows freest play to all the extrnordinary 
muacles of respiration, and to this end he must be more or less in the 
uj t posture, the position varying with the severity of the disease. 

'e must also bear in mind that mental and emotional diskurbance may 
induce even in healthy subjects disordered respiration, and a tendeney to 
this will be very much increased if there be present anything of the nature 
of an organic cardiac lesion. In this way may possibly be explained the 
ooourrance of attacks of cardiac dyspnosa so freguently encountered. When 
dealing with dyspnoa associated with general cardio-vascular disturbance, 
the symptoms of palpitation and thoracic pain may be of assistance 


in diagnosis. 
Attention should also be drawn to those cases of embarrassed respiration 
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determining in which of them the lesion exists. In estimating the 
prognosis, too, and in considering the amenability of the aflection to breat- 
ment, this anatomical basis serves a useful purpose. JFor these reasons, 
therefore, a brief sketeh of the anatomy of the ear and its more intimate 
eonneetions forms an essential introduction to its clinical examination. 


forwards, inwarde, upwards, U 
is made up of two portions, an outer cartilaginous part about half an inch long, 
mo bla upo tla opr omeboia porton; fra latter menenina about Kina 

s: 


all 
zum REVNE) deeper parts, ond this point the lumen of the 









Section the wholo satent of the middle sar (Batr). A, Antrum rosstoldenm; B, mastoid cela; O, 
duner of tympanie at lower end of manubrium; D, has of malleus: E, 4 
fnoua z O, osta foč Jaselar bulb; H, poramilal of tome sepniating the eavity of vb 
from Čhe antrum sasstoldeum ; below the letter H a portlon of the osnal for the Melal perve 
dura mater; K, ehorda nervo: L, tympanio mouth of Eustachlan tube; M, 

Enstacblan čobe; Nand P, ona vala ot Kuatochlan tbe O, pharzngosl month o Enštachlan tube. 


with certain of the mastoid cells, and sometimes when these cells are disensed per- 
foration into the mentus oceurs, The external auditory mentus is closed at its 
inner end by the tympanic membrane or drumhead which separates it from the 
middle ear. This membrane is formed of three layers: the outer euticular layer 
is continuona with the skin lining the meatus; the mi ja fibrous, an ex- 
tension from the periosteum, and consists both of fibres radiating from the centre 
towards the periphery and also of cireular fibres near the circumference; the 
inner mucous layer is a continuation on to the deep surface o£ the membrane 
of the mucosa Re deluj ic cavity. The blood-vessela to the mem brana 
tympani along the le of the malleus and thence radiate outwards between 
ate 


nder the term middle car there must be included the t; ic cavity, the 
Eustachian tube, the mastoid antrum, and mnastoid cells, all ob klah ane in direct 
communication. with each other and, through the Eustachian tube, with the naso- 


X. 

tyrmpanie ewvity, drum, or middle exr proper is a small i 
space interposed between the external nuditory mentus and the internal enr or 
labyrinth. 1% is traversed from without in wards by a chain of ossicles, the mallous, 
the incus, and the stapes. The malleus or outermost bone is firmly attached to 
the tympanic membrnne; the stapes, the most internal of the is fixed 





Nm ija pre 
UE Moi. 
ii BA 
z Ž siti PH (He 33 a ie dj: iii! 
JE a ni S A piti 
i tnih BIH . Hi H ste Bi sti 
SRE ie mere dli lari 
si ele He Hi opel ih iet 
ii pele u ile di Hu bdi5 ji pij 
UPAM ji HE RANI 
k IE RE KE 
zadi? lilije ih iki ij liči! iii 


FAR, EXAMINATION OF 


ZRA Epmh ata anditory: ej oe o re ee 
gi nerve wi; ui srve 
Labyrinth," vol. i. px 410 et neg. 

Clinical examination of the gar will be greatly facilitated by Ji 
the diflerent anatomical parts above described under two heads: (1) 
sound-conducting apparatus; (2) the sound-perceiving apparatus. By ihe 

ndueting apparatus 


sounii-eo we mean the auricle, the external auditory 
EEA the panum ind chain o£ ossicles, 

the footplate of the stapes in the oval window. 
The sow consists of the terminations of the auditory 


the auditory centre. When the lesion involves the condueting porton, 
it is freguently spoken of as jprodnetne " obstructive deafness," and when. 
the perceivin, ion is ati fa k bo tem bervo deska! de sup loja 
It ie essentini t the examination should be conducted along such lines as 
will lead to the localisation o£ the afiection in one or other, or in both of 
these subdivisions, 

2. SyuPTOMATOLOGY.— The chief symptoms and signs in connection with 
disease of the car may be briefy stated to be (a) disturbance in ing; 
(5) tinnitus, or subjective noises in the ear; (c) pain; (d) vertigo or Mi 
ness; and (e) di from the ear. 

(4) Disturbances in Hearing.— The onset of deafness may be rapid, 
or it may be more or lese gradual. A sudden onset may result from 
a collection of wax in the external nudi! meatus, or it may be due to a 
labyrinthine effusion. In ull cases of sudden deafness, inguiry should be 
made as to the previous existence of defective hearing. Tf tke onset; is very 

ial, it is often dificult for the patient to ge any definite statement 
as to the exact time and mode of its origin. all cases coming under 
observation, an examination of both ears should be made, though the patient 
may complnin of only one of them. Careful testing may reveal incipient 
isehief where none was suspected, and prognosis may thereby be influenced. 
"The more freguent oceurrence of the exanthemata in children, and the 
greater tendenoy for acute inflammatory processes to pass from the naso- 
pharynx to the middle ear, render that organ more liable to inflammatory 
attaeks in the young. In adult life, on the other hand, the ehronic catarrhal 
afieetions of the tympanum are more common, while in advancing years the 
uuditory nerve tends to react less readily to sound vibrations. Heredity 
undoubtedly plays a part in the causation of some forms of deafness, thus 
necessitating a careful inguiry into the family history in suoh cases. The 
presence or absence of cerlain anomalies in hearing should be inguired into, 
such as hearing better in a noise Give illisit), or double hearing 
(diplacusis). je patient may complain that certain sounds produce almost 
a painful impression, kyperes/hesla acoustica, but this is a less common 
ano! 


(8) Tinnitus Aurium or Subjective Noises in the Ear — Subjective sen- 
sationg of sound are very freguently complained of; these sounda have no 
objective cause outside the , and they vary alike in their character 
and their intensity, It should be borne in mind that they may be intra- 
aural in origin and due to changes of tension in the ear itself; again, they 
may be reflex, the reflex cause being found in a discnsed tooth, or possibly 
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excited ic disturbance; , and not i f, of 
a ia to in Popasma pribed-] 
OE she blood -vessele, as in. Bright's diseaso, to in the circulation in 


heart disease, and to changes in the guality of the itself, as in ansemia. 
It is suflicient to merely indicate these points here, so that the attention of 
the aurist may not be confined entirely to the car itself in the elucida- 
tion and treatment of this most, disagreeable complaint. 


with carious teeth; objective examination of the ear and o£ the teeth will, 
ola taj dla pola PNE wated. on gi 
pressure tragus, or on pulling the auricle suggesta the presence 

a meatal tion; on the other hand, if deep-seated, intermittent in 
sbaracter, being worse at night, and vated by blowing the nose and 
ooughing, it is more symptomatic an acute otitis media. When 
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(d) Vertigo or Giddiness—This tom be sudden and severe,as 
bla typical Menišre disease of ib latyrinth, or št may be slight 


it may be thin and serous, often coni! 
eezematous conditions of the meatus; parni pon Pere pregreje 
ith an dj 
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carefully. testing o krn function. Hence such testa serve the 
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double ob ing not the of deafness that may be 

primi rna č 

two channels, the external auditory meatus and ehain of ossicles, 1.e. 
air-conduction, and through the bones of the skull, i.e. by bone- 


made, It is very necessary that the diflerent; tests be applied 
treatment is carried out, and that the results obtained by these tests be at 


examinations should 
OPE NERJA ba zrase rna poaihle nile: to those which 
in the first instance, The same test apparatus should be again 
pali In every case the hearing power of both ears should be ascer- 
ined, although the patient may only eomplain of deafness in one of them. 

Before proceeding to apply the various testa it is advisable to introduce 
the speculum and ascertaln whether any obstruetion exists in the external 
auditory meatus of the nature of wax, ete., so that a needless repetition of 
the tests may be avoided by a preliminary removal o£ the obstruetion. 

(4) The Wateh Test —Tho distance at which the tick of any given 
watch is heard by the normal ear is previously ascertained by experiment 
ku nk healthy ears, so that a definite standard for comparison i8 

us This distance may be recorded in inches. 

lethod —Ihe patient is placed with one ear directed towards the 
examiner, while the other is hva the introduction of a NE alj 
eyes may with advan! be |, a precaution. which is ially 
in fa tamo a Ia "The examiner, holding a yard measure 


y 

gar, Care should be taken that the wateh does not touch the foot-rule if 
the latter is in contact with the bones of the head. "The patient is directed 
to state at once when the tick becomes audible; after two or three control 
experiments have been made, the distance is noted and the measurement 
registered in inches. This may be expressed in terms of a fraction, whose 
denominator represents the normal hearing distance of the wateh, sg. 30 
a o aje bera the distance in any given case, e.g. 5; 
pred IE the wateh be only on contact or on pressure upon the 

ib may be expressed as ,/%;, while if the tik is not perceived ut all, it 
may be registered as ,%. The same procedure is then carried out with the 
othar car. 

Ko) The Voice Test. —In estimating the hearing distance by means of 
the human voice, the whisper and the ordinary conversati voice aro 
employed; these may be variously modified, so that low and loud whisper, 
low, ordinary eonversational, and raised voice may be used as the er 
sees fit. The result is recorded in feet. 

Method. —The patient remains seated sideways as before, it being very 
rman that. the movements of the examiner's lips should not be 
ol ; the ear of the opposite side is again cl with the finger. 
The observer retires across 'the room, having directed the patient to 
igra once the ea he inje hearin, die: le should 

car anything at this distance, the examiner gra y approaches 
until he comes within heuring distance. This is carried out both with the 
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the 

internal ear afieetions the patient ceases to hear the fork some 
seconds before the vibrations have ceased to be felt. 

Sehwabach's—In using this test the observer compares his own bone- 


ea NE No Vepotji in 
i e patient 


further i 

for sounds of different pitoh. It o ae! admitted that when the im- 
peke for high notes—the low tones being 

rela! well the labyrinth and sound-pereciving apparatus is at 

fuult. On the other hand, when the impairment of hearing is most marked 

for low notes—the high tones being relatively well heard—the lesion is 


tones being luced when the elamps are fixed towards the free ends of 
the fork and wice versa, By the use of Galton's whistle, similar variations 
JA au pe iskan she sita tient does not 
the blowing sound produced by the whistle for the true whistling 
note. In the absence of sueh instruments as these, an attempt may be 
made to form some estimate of the relative power of appreciating high and 
i olfe, R 

h. pil 


According to 
represents a sound of very low piteh; S,on other hand, is o£ 
feigned deafness. If the hearing in the afiected ear is said to be impared, 


scope prala be introduced inte je Uašeči Cars, poleno inserted ne the 
ear in hearing is said to be present havin i tuj 
with a piece o£ ni If the patient repeats ore pi omeje so 
into the cup-shaped end of the stethoscope, the trne nature of tha condition. 
becomes evident, "Valuable information be obtained by the use of the 
tuning-fork if the patient is ignorant of true results of the different 
tests, When com; bila: deafness is feigned, the diagnosis becomes 
more difiicult, and it. may be necessary to adopt the ruse of attempting to 
awaken the malingerer from sleep. 

4. OBJECTIVE EXAMINATION OF THE a pela to 
examine the deeper parta of the external auditory meatus the tympanie 
membrane, the surgeon should make a simple inspection of the anricle and 
adjacent parts, because much useful information may be obtained by a 
kupce! examination of this kind, 'The patients features may present 
the character so freguently spoken of as the "adenoid facies," the result. of 
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obstruction ; or, the existence of facial ji be detected on 
lea VE pr jipom pop ev raje 
be noted and vheir condition more 
associated. 
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"selves, while eezema confined to the pinna or in association with a like 
condition of the auditory meatus be detected on inspection. 
It must not be forgotten that with suitable ilh the outer portion 
of the meatus can be examined without the introduction o£ the speculum. 


be provided wi , 
but should be of being easily uda, forehead band 
ori ije rni ot, 


the silver instruments have this advantage, that 
vulcanite specula are useful when caustics are applied to 
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| 
J 
j 
! 
[ 
SE 


obstruetion interfere with the examination of the deeper parts, the car should be 

syringed IE the canal is too narrow to admit of the insertion of a modium-sized 

Pain oab Ia be substituted, but the routine use of small specula 
Pk vLIRd an ta del le tirov led and the amount o£ light consider. 

a 
wi car or it use 

reflector must be attached to the forehead band or spectacle so tine th lote 


frame, 
und 
eko zal opora km nad popa JE the forceps or 
of the speculum into the meatus. 
(b) The 


ivmpami) or drumihead is o£ a blnish OE with a somewhat. polished 


(manubrium mallei) is visible on the outer 

surface of the membrane as a slender ri 
- of a whitish-yellow colour traversi e 
Ortar speci. or ribi trmpanie mem membrane from above downwards ondi bok 
progosa ; 5, middle ot ranem: , wards to a point a little below the centre, 
nei z poto ra pena At the upper end of the handle there is a 
Pr jalog ihrongh she. distinet white knob-like netion, the skort 
'he lower end, on the 


o£ the ead may be seen the triangular bright spot or cone of light, with 
its base towards ile peditarri This riangle o light often forms a con- 
s landmark in the field of vision, but it is subject to considerable 
terations both in shape and size even on healthy membrames; as it is pro- 
duced by the reflection of the ray of light from that part, and as its sha; 
is dependent upon the plane of obliguity of the membrane, very slight 
changes may influence its shape and size. If the examination be now 
directed above the short process of the malleus, Shrapnell's membrane (mem- 
brana jtaccida) comes into view, difie structurally from the rest of the 
membrane in that the middle fibrous layer is absent. An anatomical 
perforation may exist in this arem. Passing forwards and backwards from 
the short process of the malleus to the periphery are scen two elevations or 


poj 
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often difiicalt o edit ob pr copleribne db is stremi kroe 
got to ciste, it ible to dil tate it from 
a a ee ika ni meet vih 


observed. vakerergg show. 
EI JEŠ sd NO NE 


ka oki GE ati shaj sen ia 

as wi eno pe. 
with the probe thei a nature iz at once dl rated, The inflamed 
a a AP POALOEH ob 
the process. congestion be iinited to the vela aboni the 
handle of the and its short procesa, or may be seen radiating ou! 
DE k IE a ENE 
SRE o ao of a Mi ia! vboledi 
ANCe. 


cated by a Hume mi mjiee pipe 

iz led above by a dark line stretching aii kov 

PE UE main the meatus either in whole or part by exuda- 

m that it oceupies a plane nearor to the observer's oyo that. 
mul membrane Ukris important $o to learn to appreciate these 

the plane of the tym, membrane. T/e indranwn membrane so 

Ši SNEGA o of the 


Ed ni lan ki gi tebih pernato 
in some cas seme an almost kori tal position ; 


re a bolel o deep pne il 
a RE k šare place Man and presents a moro 


appearance, A perforation may be present in the t; 
ae sometimes. SUT bog varv 
in size from a small head to a. complete destrnetion o£ the whola mem 

A portion of, or ej ao ma ES lei sep jn Vanje 
dila borcem o bano obe merno a pana rver to appreciate the 
uwi 


i 
FE 
ESB. 


ce pode 

ga robe be, the hard panistenosod tla hony VAL fora m dlainoi OMEENNEKO 
zntdjura nature of the membrane itself. 'The diagnosis of a perforation 
with in kir tka SIRENE may be further assisted by inspecting the 
car UKIHU ili," when bub mixed with seeretion may be observed. 
USE tion is very minute it m: m o ar MA eo 
at pathognomonia of the condition is the presence o£ one or perhaps 

en kk of Um distinetly an ejo inspection, "The secretion in 


uči s. 

čaše with pij ob tympanic cavity rises and Falls 
every heart-bent ; it is very doubtful i£ this phenomenon be visible to the 

zle, the membrano. 'is intact. Granulations mi y delj 


proximity to the speculum, their mobility, and the fnct that the peno may be 
round them. In all cases of suspected perforation the precuution should 
taken of smolling the speculum ; tho presence of a fatid odour, so len za 
of chronic middle ear suppuration, and Us of an k rejni 
valuable kana aid, In these cases another Srčni: should 
the examination of the opposite ear, otherwise there is room for a 
in the second instance. 


td imal ei des, be spim skli bo rin tice, It 


k en ne diagnostic and therapeutic grounds, and the aurist 
himselt Ka hly aeguainted with both the normal and 


pathologinal appearances of these parts, and become thoroughly eflicient in 
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practised,  Examination 


ion of the fauces may reveal the presence of tonsils; 
peni children, especi J 


vall igni 
NI m ii or 
nares special attention should be paid to the presence of spurs, ri or 
septal tions or other obstruetive agents whieh might interfere the 
passage o£ the Eustachian catheter, should that be found necessary at a later 
6. ExamrxaTIoN BY INFLATION THROVGH THB EUSTACHIAN TuBE— The 
introduction of a current of air into the middle ear through the Eustachian 


extended application than that. In diagnosis, the permeability of the 
Eustachian tube, the presence of secretion at the Eustachian orilice or in 
the ty mpanum,and the existence of a perforation in the membrana i 
may all be determined by this means. In estimating prognosis, too, it is a 
reliable guide, and as a means of treatment it is of the greatest value, It 
is necessary, therefore, to be thoroughly conversant with the technigue of 
(iona pouče tpaa smplored Pe Mi poma 

"Three methods are in common use ;—(1) Valsalva's method; (2) Politzer's 
;, (3) inflation through the Eustachian catheter. 

1) Falsalva's Method, —By ihis means auto-inflation of the middle ear 
can be practised. The patient is directed to hold the nose tightly between 


i 


icatio: 
(2) Politzer's Method. —In order to inflate tho tyrmpanum by this method, 
a Politzer'a bag and an auscultating tube are necessary. The bag may have 
an adr capacity of six or eight ounces, or even more, and should 


F 














lah 
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patient. For auto-inflation itis more convenient to have a vulcanite 
aaa deni) rubber tubing two or three inehes in 
ae make it a routine practice to auseultate during 

f as 


patients statement as to the first point is not reliable. Auscultation is 
carried out by the aid of a long rubber tube, each end o£ which is provided 
with a o PRTA black for insertion in the external 
auditory meatus of the patient, the other white for the surgeon's car, Itis 
neither nar advisable that the patient should hold this tube in 
an sounds may be produced by the frietion of the fingers 


the oxtornal nose. sipe S ENE swallow the water—and it may 
be necessary to say this in a loud tone,—and simultaneously with the movements 
of the larynx during this act the bag is sharply and forcibly 
EH ra nEr Nin0kh ema riše] upa 
surgeor's ear being now connected wi lo other ear 

Poljtzor's method. bothh Es jan tubes are inflated simul! di se 

Čertain modifications of this method. have 1 thus Holt, instend 
of asking his patient to swallow water, directed him merely to blow out his 
while the mouth was polj While this procedure is consi less dis 

entrance of ibes 


so Gruber suggested phonation of the word "huek" (pronounced 
hook"). Lucu directed his patient to intone the vowel sound "ah" during the 
net of inflation. In both these modifications the soft palate is ruised and the naso- 
pharynx js thus shut ofi. It may be noted here that in the case of young children, 
where it is useless to attempt to give any instructions, the act of crying is of the 
greatest assistance, 


3) Injlation lb, the Eustachian Catheter —For this operation the 


dlity of the vulcanite instrument, however, renders 
it more easy to ulate in the nose. The catheters vary in length, in 
the shape of their curve, and in the size o£ their lumen, so that various 
anatomical difliculties may be thus overcome. In selecting an instrument 
in any given case for the first time, ib is perhaps advisable to make use of 
one which has a full curve and a medium-sized lumen. The small metal 
ring on the proximal end of the catheter indicates the direction of ite point ; 
before inserting the catheter the should attach the Politzer bag to 
the funnel.shaped proximal end REUAISJE through it, thus gatisfying 
himself both as to its pateney and to the absence of any liguid in its lumen. 
IE during the examination of the nose the anatomical condition 
suggested a dificulty in the introduction of the catheter, the tion 
should be with the aid o£ the speculum and artificial illumina. 
tion; otherwise the patient is seated with his fuce turned towards the light. 
1st Stagee—The surgeon, incing his patient, first connecta his own ear 
means neta auscultating tube with that Hi the patient. Politzer'a rtu 
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looking downwards until the concavity is arrested by the ior edge of 
the hard palate; it is then rotated upwards and outwards a guarter 
of a cirele and a little more. On the other hand, some aurists prefer at the 
end of 1 to rotate the instrument at once upwards and outwards 
through a Je a paoLA it the outer wall of the 

in iiller's fossa, they withdraw it, until it rides over 
the a Ee ena This procedure may 

gi 


tlent. 
vfadn, —1E muscultation be simultaneously 


recorded. 
OComplications resulting from Injlation —In some cases giddinesa and 
syncope have been produced as the result of inflation by Politzer's method, 


dre catheterisation. s emphysema has followed the 
use of the catheter, owing to abrasion of the mucous membrane by the point 
of the instrument. The test care should be practised in keeping the 


Choice between, Politzers Method and the Eustacivian Catheter —In the 
case of children the catheter is usually not employed. An objection may be 
expressed by adulte to the use of this instrument, and to obviate the 
disoomdort, which is freguently complained of by patients, some authorities 
»eoeainise the inferior meatus o£ the nose before its introduction. Politzer's 
method, or one of its modifications, may in the first instance be used, unless 
there is any distinet contra-indication. 'The existence of a cicatrix or an 
kriči condition of the tympanic membrane contra-indicates the use of this 

, as the forcible introduction of air may cause rupture of the mem- 
brane in these areas. More aceurate information can be obtained by the 
use of the catheter with regard to the o£ obetruction in the tubes, 
while the amount of air introduced can be regulated. In other cases 

in in which there is marked obstruction, it is the only method by which 

can be suecessfully inflated and the tube rendered more patent. As 
both tympana are simultaneously inflated by Politzer's method, an un- 
necessary and even injurious strain may be thrown upon the healthy ear in 
cases where repeated inflation is only regufred for one car. Undue stretching 
o£ the structures in the normal tympanic cavity may to some extent be 
lessened by the patient inserting his finger into the external auditory meatus 
during the act. 


Ear, Local Anestheticsa— To induce local anresthesia for some 
of the smaller operations on the ear, the two drugs most commonly 
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Foreign Bodie . 8. 8. 105 Caries and Necrosis  . — . 113 
ol orrumtorilej SStenosis (Malformation, ete.) Ileh 
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s fali 

reflected forwarde, and RASE AE A (o ren 

refieoted into the meatus. It has been found experiment 

artificial filing up of these hollows has appreciably weakened the hearing 

a ogro; oka oleubeli soban divo 
efit by inereasing with the hand the reflecting surface. 


postero-superior. The walls o£ the outer third o£ the meatus are 
cartilaginous, or rather ENE and are continuous with 
tihe auricle. Itis to be noted that at bi rake Pralsav meatuš. 
'Tho ossecus canal develops gradually outwards from the sguamous and 
mastoid portions of the temporal bone above and behind; while below and 
in front 1t develops from the annulus tympanicus, forming ultimately the 
upa plate. The tympanic membrane being almost horizontal at 
birth, the space between it and the floor of the meatus is then very narrow. 
The lining of the meatus is skin, which gradually becomes thinner as ib 
extends over the osseous portion; there it is firmly adherent to the peri- 
osteum, which really constitutes its deep layer. e lining of the carti- 
laginous meatus, especially at its inner part, contains the glandulo 
ceruminose, which secrete the cerumen or ear wax, and are really modified 


sudoriparous podi 

Nervous Distribution to tke Erternal Ear, —Sensory nerves are derived 
ea ria PA ANIN 4, auricular nerve, which 
a de natis of the auricle; (2) from the third division of the 
fifth eranial nerve, ih the auriculo-temporal, which gives branches to 
the outer surface of the auricle and to the walls of the meatus; (3) from 
the jugular ganglion of the pneumogastric the nerve of Arnold finds its 
way to the skin lining the posterior wall of the meatus. This nerve 
accounts for certain reflex phenomena, such as coughing, freguently 
observed when this part of the meatus is pressed upon with an instrument 
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or foreign body. The muscles of the auricle are mninly supplied by the 
BE a 
otic ganglion is with the nerves which e various parts 
of the external and middle car, ting the reflex rela- 
Skala ati el ak parte de MENO regions of the body, 
primata davki nap Te eanpajana. dneh ja jina € 

Ina; transmi 
Vege po a A — 
ics of the External Ear, —The lymphatics from the auricle and 
meatus pass into the mastoid e parotid glands, or the cervical 


. 1, DISEASES OF THE AURICLE 


These will be described as follows:—1. Traumatic affections; 2. Mal- 
formations; 3. Cutaneous afections; 4. Morbid growtha. 

x Traumatic Afjecdions— Incised o oa iuraknaki Ka sebej 
be, the complete severance of the auricle. In oriental 
freguently, indictd upon orininals and others ka letala Ja audit 


lacerated, either all yi be na bez or sudden' 
VE a prerani ild, The 

Sko Scised ibid povedi brni ru jer by sutures 
with antiseptic precautions ; prah when the auricle de zoo Ni 


cut or torn off careful suturinj may lead to healing. If the auricle be 


—I 
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the walls of the cavity, and only straw-coloured fluid may escape no 


puneturing. 

"The so-called shrunken sar may result, especially if the cartilage has 
been torn, and is due to thiekening of the tissues fo! by contraetion. 
It is seen in boxers, and is observed on some of the 
Porenta rila ati ka pili able ia (ee 
i injury, insane seem dj ? to this (see 
ena 


women, from the pressure of caps; so the prominently jutting-out ear, 
occasionally observed, may be caused, or ati a A RA 
boys pulling their caps between the auriele and the head. Heavy 
ear-ringe are sometimes responsible for Suinu slongation o£ the lobule. 
The most important malformation of congenital origin is that of 
defective development, While entire absence of the auricle is very rare, ib 
may ke ne tako sides, pečenki in form popiti io ae 
represeni ly by one or more eutaneous or ous 
or ridges. bosa adimen tary auricles poo melo: kro o Zi 
freguently further forward and lower down than ne and the 
meatus is usually either completely wanting, or is represented by a short 
canal, terminating in a eul.de-sae. The malformation usually involves 
some of the deep parts, especially those external to the labyrinth, including 
the osseous meatus, the tympano-Eustachian passage and sometimes the 
jan canal, In the latter case there is facial paralysis. Cases, how- 
ever, have been reported, though rare, in which rudimentary auricles were 


and palate bones are sometirnes found also malformed, produčing asymmetry 
of the face. In such abnormalities of the auricle and meatus aro may be 
undoubtedly a certain amount of hearing, for it is to be remembered that 
the labyrinth, having guite a, difierent mode of development from the 
middle and external ear, is not necessarily involved. While the labyrinth 
arises from an invagination of the primordial integument, the middle car 
develops out of the first branchial sleft, from the posterior edge of whieh 
the auricle is formed, 

There is also the so-called fistula auris congenita—an indentation or 
olosed canal occasionally met with in front o£ the tragus or on the helix, 
containing whitish material, and it is regarded as a remnant of the first 
branehial eleft. 


Malformations of ezcess are less important, and Koza take the form 
of one or two cartilaginoug or cutaneous nodules in front of a normal auricle 
—ihe auricular appendages of Wirchow, as very rudimentary 
additional auricleg.  Polyotia, or complete additional auricles, have been 
only very rarely met with. 
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is a mercurial preparation of a milder form:—Ry peče 


o£ the ti benzoated oxide of zine ointment; subnitrate or oleate of 
bismuth with lard or vaseline; diachylon ointment; or boracic 
acid and vaseline, "The ointment should be smeared thickly on a narrow 


as seldom as possible. "The application of a solution of nitrate of silver (40 
grains to the ounce of water) to chronic fissureg is sometimes very useful. 

Internal remedies are often of service. In the acute stage a saline aperient 
may be preseribed. In the ehronic forms many cases are benefited by 
arsenic and iron. 

Delicate tuberculous children should have cod-liver oil and iron with 
nutritious food, while the fresh open air o£ the country is, of course, desirable. 
sodi subjects the use of Carlsbad salts, or preferably a visit to a 
gueh as ite in this country, or Carlsbad abroad, might be 

Other afieckiong o£ the skin are less freguently met with on the suricle, 
such aa Zerpes, which here, as elsewhere, may be attended with severe neuralgic 
pains. oecasionally aflects the auricle both in the form of Zupus 
vulgaris and lupus eryihematodes. 

ihema, seborrhoa, comedones, ave more freguently met with, but as 
there is no essential difierence between these diseases, when they afiect the 
nauričle, as compared with other parts o£ the body, the reader must be referred 
to them for further information. 

aa uently extends from the face or head to the auricle, and 
from red. and vesicated appearance, may be mistaken for 
the acute stage of eezema. The muthor has seen erysipelas arise from the 
external meatus, and extend over the head during the course of a purulent 
middle ear afieotion. 

Abscess ot the auriclo is generally of a furuncular nature, when it may 
be associated with a similar condition in the external meatus, Abscess may 
also arise from a traumatic cause. Warm fomentations, antiseptic appli 
tions, and incision, are the remedies to be employed, 'The reader is referred 
to furunculus of the external meatus at p. 108, 

Frost-bite —When exposed to intense and prolonged cold, dermatitis o£ 
the auricle may be produced. The skin is red and inflamed, while in more 
severe forms, oceurring particularlyin persons having a feeble circulation, livid. 
nodules, becornin; on pressure, appear. 'These may lead to excoriation 
or ulceration, and, in the worst forms, to Sangrene, which may result in 
extensive destruction o£ the auricle. In the early stage inflammation caused 
by frost-bite may be treated with iced water, or gentle frietion, or the lead 
and opium lotion. 'The freguent bathing with hot water is said to be more 
efficient in some cases. The nodules are best treated with tineture of iodine 
or with collodion. 'Excoriation or ulceration should be treated by means of 
a suitable ointment, such as iodoform, or boracic acid and vaseline. In 
opise to frost-bite, the auriele should be Keniji tected 

during severe weather, while the general health sho raised 
to as high a level as possible. 


EAR, EXTERNAL, DISEASES OF 103 


eg rem 
IE a le ik OR A Šen map zi k tej fora 


zboli ien oba kje paje 


TI. Drazases OP THE EXTERNAL AVDITORY MEATUS 


(1) ABNORMAL ŠTATES OF THE CERUMEN,— Ezcess—Ceruminous Obstruc- 
tion. —The ceruminous secretion consists, in the normal condition, chiefiy 
ia ai emlzudna ren a je ksa meh 
having the consistence of inner part of the 
ote | Vln du oroesa if moske. semiotiid uč in 
but more freguently it is dry, firm, and even stony. e colour 
mass varies. Jt is often of a IE oceta rele NE re eni 

ue laja APARATA NJEJ N  agai If the patient 


worl ln a a m or other black particles, 
ME ore otay: Bek ded, eo In additio: RU rz IH KE, 
ia ie ase slacvis malte, pierajo al hair, coal-dust, ete., 
en rm pu rom kim 

nuj remi ma; lo! a 
na Land, on. ita žanac ead, 6 monld mould of the outer surface of 


Vidra o io m epa oi nem fr ME IE 
natural narrowness of the meatus, the geji at the orifice, 
sezematous thickening got the m walls, exostosis or hyperostosis, or 


collapse in old cartilaginous meatus. "JEforts to remove the wax 
te ol agvol ie the use o£ tha corner of a towel or an " aurilavej" 


abnormal Menini li do se oil AR 
with the point of a pen or a toothpick, may have a similar efiect. O: 
the car are sometimes associated with excess us well as 
Tn selerosis of the middle ear,on the other hand, the secretion 
is often found to be diminished or even 
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Steni The aceumulation may go on for a considerable time 
i oausing deafness so long as there is an however slight, but 
the entrance of moisture du washing or zarja kalno 
irmrnediake cause of udelen and, o tke petini, alarming desfnem. d k 


becomes uniformly severe owing to complete impaction or 


reflex from pressure on the nerve bwigs in the meatus, or may be due 
to direct pressure upon the tympanic membrane, and, the ossicles, 
upon the inthine finid. 


of " stopping up'"' is more ib. a severe nature 
is sometimes excited by inflammation of the lining of the meatus, due to 
the pr of the hard mase. 


cerumen. 
"The long-continued pressure of a ceruminons plug is capable of exciting 
inflammation of the tympanic membrane; enega —— 


not at once promise a eure, owing to the that. there may coexist an 
ineurable afiection. In probably two-thirds of the cases we 
shall find that either complete recovery or im t of the hearing will 
geom. tije Mibtto srne of the ear. If the deafness has come on 
suddenly, especially u cause as the entrance of water, and if there 
are marked fluctuations in the hearing, the removal of the mass will 
probably result in restoration, In many persons, defective hearing from 
ceruminous collection tends to recur at interval of months or years, and in 
such cases it proves, not infreguently, the precursor of other and more 
permanent forms of deafness. 

Diagnosis—'The presence of excess of cerumen is easily demonstrated 
by the use of the speculum and reflecting mirror, when the external meatus 
may be found completely blocked, or the collection may be confined to the 
inner part of the canal, where it sometimes escapes detection by the 
pe examiner. Masses of epithelium, epidermis, or fungi ; collections 
of dried pus coloured with cerumen (concealing, it may be, an old perfora- 
tion), are apt to ba mistaken for ceraminous colleetion. Careful examination 


After being warmed, half a tenspoonful is into the ear, and 

arte zra rer jh rr 
- loura before J e je mass, 

the absorption of the fluid, the deafness may, for the time, be pčeeni 


and the patient should be forewarned of this. In cases where we have to 
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prsi oro mt oni 
it i a forei 
introduced into the ear, it has, unknown to the patient, HA way out 
ugain. statement o£ the patient must lore always be tested by the 
use of the reflecting mirror and the speculum. This is in most cases very 
easily done by any one having moderate experience in inspecting the ear, 
'There may, however, in some cases, be difiiculties in the way of actually 
secing the foreign body. It may (1) have passed, or been forced into, the 
ke ni oration in the membrane; (2) if a small 
ib, it, may be in the dom at the inner end of the floor of 
the canal, especially if this be unusall; ae diflicult 


With regard to the toms uced by a foreign body in the ear, 
we must emphasise the lot tbat ka smooth, round bodies may remnin 
for many years in the meatus without provoking irritation—if undis- 
turbed. If there be but slight pressure on the of the meatus, the 
Syrnj par be inedios of dulness of henring with sounding 
in the ear. On the other hand, if the object be larger, especially if it 
has been forced deeply into the meatus, violent pain may be excited, both 
from the pressure and from the inflammation which ensues. Rare cases 
are recorded of persistent cough, constant sneezing, giddiness, and vomiting, 
and even epileptiform attacks, due to foreign bodies in the ear, the symptoms 
disappearing after their removal. There is no doubt, however, that the 
most serious consegnences of foreign bodies in the ear have been due to the 
injudicious or unskilful use of instruments for their removal, The author 
has known death itself result from such efiorts, and he has also known. 
grave injuries inflicted on the structures of the ear from the use of instru- 
ments intended to remove a foreign body, which was, however, proved. to 
have no existence there. 

Removal of foreign bodies from the ear,—I the foreign body be smaller 
than the lumen o£ the canal, which it usually is, and if ib has not been 
driven in beyond the narrow part of the meatus (the isthmus), the use of a 
syringe and warm water will, čn (ke majority of cases, ensure the ji 
of the body. If we find on examination a free space, between the walls of 
the meatus and the foreign body, the stream of warm water should be 
directed into it. A syringe such as that used for the removal of impacted 
Gerumen is suitable, and the auricle should be pulled nart and 
backwards with the left hand, while the ehild's head is incli somewhat 
downwards towards the afiected side, in order to assist the movement of the 
object outwards, When the m body has reached the outer orifice, ib 
can be easily removed with a small seoop. It is to be noted that, if the 
foreign zodi be u pea or other vegetuble substance, it may, from absorption 
of the fluid, become more firmly impacted after syringing. We should 
therefore be prepared to use other means iminediately after the failure o£ 


en, bowever, the foreign body is found to be impacted desply in the 
canal, especially if it has been forced, either at its introduction or in the 
subseguent efforta to remove it, beyond the narrower portion of the canal, 
into the space where the floor bei down and the canal widens, ite removal 
may be a matter of great difficulty. If, through inflammatory swelling o£ 
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dificulty may, for the time being, appear insuperable. In such tightl 
ipad Mija tode Ve first examine pora peni 
however small, between the foreign body and the walls of the meatus, so 
a uh raber fra srčaka nee SS ENA 


The it being under the anmsthetic, the interior o£ the car is 
tunina rol sprla o s ji meri nini 
jen! M 


i 
li 
Bi 

j 
: 
E 
ji 
sj E 


< 
U 


ite alarm in the 


sueh as fleas, iga, bugs, ete., may find their way into the 

2 mind ot the i bo The peno mag not 

jrejnea of a moving body in the ear, but, by fastening 
panic 


MIHE 
kih 
se Ps 
i 
i 
E 
E 


if a di 
be em si Ma 1; pobeli sirote by the purulent odour. 
ear by syringing with water, or even by 


j 
i 
H 
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water or oil into the ear, allowing it to remnin for a few minutes. 


Pi le A Ma SR 


of the ineect. a ostknsi b be poured into 
the ear, and after a time the use of the syri mil general them. 
[4 may be necessary, however, to pik them out with fore a leech 


ih find its way into the car, syringing with a solution of common salt 
will ensure its expulsion. 
3. FURUNCULI OR ČIRCUMSGCRIBED INFLAMMATION OF THE EXTERNAL 


inflamna! 
is often associated with boils elsewhere, 'The inflamma: a RIH 
in a hair follicle or gland in the subeutaneous tissue, geni in 

cartilaginous part of the meatus. JA core of sloughed tissue results 


conditions are important fuctora in the causation o£ these furuneuli, The 
pc i ilaiivcecur gees urna or ala "To deo pol 
, is the staphyl is aureus or ji is 
associated with scaly pome je meatus, when the mechanical eflorts to 
ae lk Mi polena idile er desa Po ROE 
uneommon complieation ti mi ear di probably owing to 
infeclion derived from the purulent disoharge. 'The constant presence o£ 
moisture in the meatus, the tem entrance of cold water while bathing, 
or the use of irritants by way of treatinent may excite the disease. Like 
most; diseases, it, is often attributed by patients to cold: No doubt certain 
defective states o£ the health may predispose to these furunculi, such as 
diabetes. (See " Boils.") 

-—Pain in the ear is the chief symptom. 'This is sometimes 
intensely acute, , ib may be, over the side of the head, while fre- 
o ske na pali pulsation in the car deseribed as a " hammering" ; 
ti painful sensations are always worse at night. Movemente of the 
auricle tend to aggravate the pain; so does pressure, such. as upon 
the auricle, or pressure on the tragus. The pain is also intensified by move- 
ments of the lower jaw, as in chewing, ani even speaking. When 
the boil is on the posterior wall of the meatus there a be A NE 
over the mastoid, which may sometimes be cedematous; while, if over the 
anterior wall, the front o£ the tragus may be swollen and very tender to 
toneh. The hearing is usually for the time defective, owing to the ji 
or complete ocelusion of the meatus by the swelling, while there is often a 
humming or buzzing sensation in the ear. In severe cases febrile dis. 
turbance may be present. When examining the ear we should at first 
simply reflect light into the meatus without a speculum, as the use o£ the 
latter may be very pninful. If there be any secretion in the canal the 
latter should be gently syringed and carefully dried with cotton-wool. We 
may then find two or even three furuneuli in different, stages, and the 
meatus entirely closed by the swelling. The skin over the furuneulus is 
usually reddish, and when pressed with a probe is extremely sensitive. 

Course — The inflammatory centre may develop into a distinet abscess, 
but more uently, after a few days, the boil , giving exit to a 
small rrsč poka drops oč frejdn relief traj s e pus or 
slough may reguire to be pressed out of the little orifice with a probe. 
Granulation tisene occasionnlly sprouta from the opening, but the disease 


syringed with antiseptic solutions, but great care should be taken to dry the 
whole of the meatus by means of al it cotton, on a cotton-holder, A 
little dry boracic powder is then blown in and the antiseptic cotton-woo] 


worn. 
the pain, in spite of such remedieg, continues so as to ib 
leta zvem diem 


In persistently recutrent furunculi, general treatment may be 
should regulate tihe diet, ie pe EN aa 

The possibility of the patient saffering from diabetes should bo kept in view. 

JE there be aneemia on the one hand or plethora on the other, we must 
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am reji NIM ba 
ferna. Difjusa, 


DirruseD INFLAMMATION OF THE a nave — Oh Be 
prejo a includes a variety of conditions in which the 
čutaneous o£ tha z pr Sl te 


redness 

It is fregueni based u So A pne be 
an extension BEAT TERENA Iodoform, used in the dinanie 
of middle ear disease, is sometimes responsible for it. Chronic eezema may 
Je mere pteinal thiokening of dta lini 


(8) Traumatic Olitis Erterna, — This form may be due to (1) the 
insertion of bodies in the ear, or, more commonly, improper attempts 
Ca remove them; (2) the introduction of irritating or eaustic substances, 

such as scalding water, cold water, chemical and caustic substances; (3) the 
unskilful use of instruments; (4) injuries, such as etured ' wounds, 
fraobure pes the roo£ of the meatus, fracture of the tympanic bine ja 


cicatrices or tary patehes ; A contract- 
nje NE a k 


ppearance, 
(d) Parositic Otštia Erterna. — This form (komposta s due to the 
and aceumulation of fungi, generally bel the genus 
aspergillus, found chiefly on the inner third of the prim and the outer 
surface of the membrane. Damp dwellings generally favour their formation. 
The fungi seem to develop most freguently i in a meatus where there has 
been an accumulation of epidermis or cerumen, forming a nidus for the 
lini and growth of the parasite, lie two ehief forms of fungi 
found in the ear are, let, aspergillus nigricans, forming a blackish collection ; 
aspergillus flavescens, in which the spores niše o enice points—the 
kile: being whitish or grayish. These fungi adhere very tenaciously 
to the osseous walls o£ the canal and to the bympanic membrane; and, when 
removed, the cutis beneath is red, presenting sometimes a bleoding tendeney. 
Ti the fungi be not eradicated there is a great tendeney to relapse o£ the 
m netinko with mueh pain. No doubt these collections of fungi are 
sometimes regarded as simple ceruminous or epidermic aecumulations, If 
these show a tendeney readi para iskuru bo rzonaldar 
able pain, microscopic examination should be 
Grom oni and Diphtheritic Zndanmatione Tia form is rare, and is 
generally associated with pharyngeal diphtheria, although it has been known 
to oecur in the meatus independently of the tp this variety there 
ia a dirty grayish membrane, which adheres to the osseous meatus, and on 
the tion of the membrane a bleeding surface is ex] 
B »Secondary Otitis Externa, —In acute otitis the lining o£ the 


EAR, EXTERNAL, DISEASES OF 111 


EEA AA kao rn itly make their 
meatus, so that ib lions not juen' vaj 
nesrvvpsčnma these spuces and burrow 

tha of the mentus, or, through the lining, a com- 


superior bony wall may thus be destroyed, with or without the formation o£ 
vam 66 rila odb, bre Mela PaDlevASjaE Make A 


cir- 
variety of inflammation. Like the latter the pai usually 
De ka V tai oade obv tke jev no bp Re ER 
suricle; and the hearing is impaired in proportion to the Ko riaken s 
and the amonnt of infammatory producta, as well as to the in 
the tyrmpanum icipates. In severe forms, at a very early stage, the 
ma; elevated by effused blood, causing one or more bluish 
swellings in the bony meatus, which may lead to considerable diseharge of 
blood from the ear (otitis externa hemorrhagica). After a short period o£ 
hyperemia and ing, with, it may be, ic elevations, a di 
from the meatus appears. In the eczematous variety there aro 
itohiness, heat, and sense of fulness, and, on examination, we find in the 
meatus serous or purulent secretion, with, in many cases, laminated masses 
di After removing inflammatory products by cautious 


stage, ulations are apt to spring up, while the discharge aeguires a dis- 

agreeable odour. Glandular nikol at she oooke'ce SV over the 

A o roli If treatment be neglected. or 
t, 


ee o Nj je rn ple aj 


extension to the middle eur, or opacity and thickening of the tympanic 
ne 


young bus, 

the external meatus is apt, at that time o£ life, to extend to the articulation 
of the jaw and the parotid gland; (5) fatal implication of the 
brain, or lateral sinus may result by extension through the roof or back 
wall. This, however, is very rare compared with fatal extension from the 


Car spaces. 
As inflammatory afivetions of the meatus are very often associated with 
| middle ear disease, it is sometimes dificult, in a given case, to decide which 
is the pri condition; while, owing to stenosis of the ineatus, it may be 
impos to drtrmino ora de stat of bo typani membran or 

car. From furuneular inflammation the diflused form is distingui 
by the localised nature of the former as tested bya probe, If thein! 


ve 


H 
E 
i 





i 


ne oe AI, Mae tea MesdlA) la senesi, iko 
rano pod ral o o umov ono 
not vi is k 
Olaj ii pobega W: A alne pplšed 
to d arm kices of li meal appli 
ulso po m um iti ini in di i 
height, and should be discontinued. as soon as there is relief. A few 
of tineture of opium or of the following—R7 Liniment. belladon., liniment. 
opli šči živ, M,—placed on a plug of cotton-wool, and inserted in the outer 


7 

5 

i 

E 
idi 
srpij: 


i 


amygdale um) are preferred 
drl bi rr mar ih oa gl ke 


the 

dis- 
ief to the pain follows. If the pain shoul uri 
preventing , an internal sedative, such. as s powder, or the 


; 
| 


be 

BI W oi, sei begins and inflamma! prod the 
secrel stage begins and i tory luets oceupy 

meatus, the car should be gently syringed once or twice a day, or less 

freguently if the seeretion is slight, with a hot solution of boracic acid, then 

dried as far as the tympanic membrane with absorbent cotton on a cotton 

holder, and a small guantity of finely-powdered boracic acid blown in. As 


follows :— After syringing with a solution of boracic acid and drying out 
the ear, a solution, consisting of egual parts of rectified spirit and water, 
well warmed, should be poured into the ear and allowed to remain there for 
ten minutes—repeating the process twice a day till the ear be perfectly dry, 
When the condition of the mestus ds upon a purulent, tion of the 
middle car, these remedies are post opori va ' 
Sriakanet, emi la ila iz matr ozdiika, skopali plaga od codtos 
are , and in ition, cotton 
smeared with an ointment, such ši the folovin Prana oxid. rub., 
hydrarg. ammoniat. ži gr. nasipe benzoat. 3j., ol. olives opt. zij.  M.— 
should be inserted, twice a day, so as not only to stimulate absorption but 
also to exercise a certain degree of pressure. In the more persistent forms 
of thickening, a strong solution of nitrate of silver (40 grains to the ounce 
of water) should be painted over the walls of the meatus bwice a week, for 


ili je JU HEHAJU UE 

onih EJ [lji Mini Hi liki 
; lij ii sli giji ili ln IH 

Hale! O EH 

kimi rejen ERI ORESA Ja] 

ši m a 

pelin iiih ili Zi letini 

tile b ili Ne HE MINE, 
7 osisi si; pe sš še ŠEji pa 
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pa remaimi treatment may necessitate the removal of that part of the 
meatus. Where the middle ear spaces are really the sources of the mischief, 


by a small a di be ler iri 
ati n and boracic acid, one of the former to three of the 


6, poči OF THE pisaruš (0) »Stenosis from Malformation, —The 
orifice of the ear may be reduced to a mere slit, from the approximation 
ani 


of the anterior to the ite mal slovitem. ore lacoli mala obiti 
a laka old persons. If this interferes with 

small silver EN, reki, ane: luna, may' bo kepk in £ha 
ear during th lormation is, however, more 


le 
important, when it is ueuall Pole poraba with a congenital defect 
o£ the auricle, the mra Dg s sb se ime obn, r resen iy 
an indentation, or a small canal terminating in a ewl-de-sac. 
also usually in such cases congenital defects in the middle ear, and, proddici 
i to form a proper canal very rarely result in benefit to the 
In a very few cases, where the congenital contraction has been 
to outer oa o£ the mentus, benefit, has followed. the enice 
Kr elosure of the meatus is sometimes caused 
Tai tihe antero-inferior wall of the osseous portion—tihi: 
only proves  nosavenlanh by impeding the examination of the lower part 
of the membrane. 
(6) Stenosis from Swelling or TWiekening of the Cutanecus Zining — The 


most common cause of this form of stenosis is ehronic eezematous i ma- 
tion. "The persistent irritation of the meatal lining, caused by a it 
diseharge from the middle ar, may also in time lead to and 

eausing partial stenosis, poe rada Reja be 
included partial or complete stenosis dne to abacese, tumour, or e; di 
o£ the parotid. id in front. Pus may, in the former case, find its way 
from the into the meatus. JFurunculi may also completely close the 


meatus. wellings arising from mastoid disease freguently obstruet the 
meatuš from behind. 

In the treatment of these forms of stricture of the meatus, we should 
first, clear sla by syringing with a warm solution of boracic acid, any 
material, such ss purulent, ceruminous or epidermic collection, which are 
apt to collect in a narrow channel. If there be eczematous thickening and 
no middle ear disease, we should treat this as already described. In 
MANJ Ca8e8, prokneme we have to deal with a diseharge poe the middle 
car. Then careful cleansing and drying of the narrow passage, along with 
gentle eflarta to dilate it, should be carried out. The mere regular introdne- 
tion of a cotton-wool oylinder, for the purpose of drying the passage, has a 
somewhat widening eflect, and still more so if the elongated plug be 
smearod with some stimulating ointment, such as iodoform or boracic ncid and 
vaseline, and retained constantly in the car, changing it night and morning, 
Sueh pluga should be pisarni Š increased in pomični as the increasing 
lumen of the canal atients, when taught to introduce these 
simple plugs, EM ofken eti efiect; marked improvement, even when the thicken- 
ing is partly bony in character. With increased width of the meatus, 
treatment of the Žniddle ear can be more efliciently carried out. In the 
more intractable forms, sponge or laminaria tents, preferably the former, may 


in main while it facilitates syringing as well as the 
escape of secretion from the middle ear. 

6) Stenosis from the Formation of Septa or Adhestons—A membranous 
in sometimes forms across the meatus, leading to its entire ocelusion, 


i 

| 

; 

j 

i 

E K 
j 

B 

i 
ti 


ogalescence of granulation tissue. The defeetive hearing, in 
on the extent of the closure and on the condition of the middle ear, 


a 
nuze introduced, so as to ensure an space, until the healing process 
been completed. Adhesiona are to bo treated by separation with a. 


be reduced so as scarcely to admit of an ordinary probe; and, when due to 
pole midi ar dine, ua onlan seotn It is to be remem- 
that, if the elosure of the meatus be very great in these purulent 
conditions of the middle ear, dangerous retention ol pus in the deep parts 
may result. NHyperostosis is occasionally found in connection with non- 
it middle car catarrh. From exostosis, hyperostosis is distinguished 

tihe diffused uniform thickening of the latter, 
The treatment of this form of stenosis is included in that of the second 


Ti seems probable that the freguent entrance of cold water into the ear 
to lend to these growths; and we often find on inguiry that patients, 
aural exostoses, have been much in the habit of di oi mbar dika, 
S ENE PA Not Ti It has been found by Blake and others 
a le m znih Pe 
banks, show the o£ exostoses in the ears remarkably freguently, 
the explanation that they spent much of their time in the water. 
some en Er pi of Ta rkes 
who are notable divers in the sea, 

Siyrmptoms and Course —Aural exostoses ure mently found in persons 
who are not conscious of anything wrong with the ear. "The patient 
osa ie upo OvinE to deafness due to some other cause, when 
the presence oč čhoso growihe is incidentally found by tho surgoon, In 
these. cases the surgeon may see several knob-like projections, of ivory 
hardness, pale in colour, henaitivo to the tonoh oa probo, and 
in both ema. There is ly a space between their apices, whie! 


at some time or other become closed by epidermic or ceruminous collec- 
tions, causing deafness, which brings the patient for advice, The pedunculated 
variety, from the bony wall near its junetion with the 
ro ri ra om ru 


seai Te sir orident € that, when the meatus is guite blocked by the 
growth, the occurrence of a en ne middle car might lead 


to sme conseguences. 

le presence of exostoses is usually easily determined by the cautious 
use of the probe, with ee kovmeči nota when they are distinguished by 
their , com] cirčumseribed form. An exostosis 


may in some cases pral smatja with a farunculus in the ear, but only by 
observers. 

Treatment of Aurat Erostosis—In many cases, where the growthš do 
not close the meatus, no treatment need adopted. The contracted 
lumen is, however, apt from time to time to be completel closed by epidermic 
or ceruminous collection, producing deafness. These should be removed as 
described at p. 104. The softening and removal of the masses situated 
ped the exostosis may be facilitated by opringing through a fine elastic 

introduced through the narrow space. way operative treatment 

upo jle indefinitely postponed. Ifa  puralent condition exista, either in the 

car or in the meatus itself, appropriate breatment should be employed. 

"When the meatus becomes entirely blocked Gi, the bony growths, operative 

treatment is necessary, not only to reliove the deafness and  mmbjaotive 

sounds which exist, but also to avert the risk of purulent formation and 
retention in the deeper parts. 


Methods of Operating —A general anmsthetic is necessary.  I£ the exostosis has 
a slender pedicle we may be able to remove it V encireling the growth, if that be 
poma rne se Jarvis nasal snare, The nuthor su with a galvanic snare 
a case where the sočen was of considerable thiekness, In these pedunculated 
cases fine but stron; V jade may be used with success, or a tap or two o 
a o pe kraja a a aaa Ra zrola away. 
operators now employ a or bur engine or an 
USmiije A variety of burs and drills pikoiki be at k Kr ; a speculum rnay 
be unnecessary if the exostoses are pretty accessible, but good light reflocted into 
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the car is essential, "The tragus is pressed well and if possible a fine steel 
guard iz introduced behind tke growth. ok ro Voli nuca mop pine 
with absorbent cotton-wool is and ren may t oecupy a 
considerable time. 1 we have to with the m hard , the apices 


bri 


small bar till 
a Te KOČE 
a sma! COM] 
pen iji je rapid 


ti 9 jel 
There is a constant fetid Reki while unhealthy-looking granulations 
sprout up. oa OLaa irletae et Pen natur ia mes rominent 
aymptom, freguen! veni sleep. Suspicion to 

true nature of the dojko oja Pr vrbe midi — 
on the , diseharge or swelling, As time goes on the wholo organ of 


hearing involved, including the Fallopian canal, while the cranial 
envity is ultimately invaded, the bones in the neij hood. o£ 
the ear may be extensively exposed. There is facial is, followed 


eventually by meningeal or cerebral symptoms, Death usually results after 
from one to two 
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ACUTE INPLAMMATION —Acuta inflammation of the tympanic membrane, 
or myringitis acuta, is by no means common ss a pri condition. 
Tn some cases of otitis externa, and in almost all exam; of otitis media, 
Va mi tes to some extent; but such are described under 
" External and Mi pe a ej Aj geni 
that the membrane becornes i ed owing to injury caused by the insertion 
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ea mali stoli pe sumil Violent syringing 
is also sometimes responsible for acute myringi 

Te mi proi mom ev fl this may be associated 
with tinitus of a hammering characi less, as we shall presently 
see, is not marked when the inflammation is confined to the drum 
membrane; on o other hand,a certain amount of constitutional disturbance 


be disti Sometimes serous and hwmorrhagic blisters, and even 
o o na srieti a peni ko 
of uniform redness, the surtace epithi thelium. becomes sodden and thrown oli 
in white flakes. Eventually the afiection may lead to tion. 
po senosik depends upon the symptoms and the objeetive changes. 
nie which ought to be di as acute myringitis are those in 
above desoribed changes in the membrane exist, associated 


vii 
with slight desfness. There is u method by which diagnosis can be ass 
but which should not be a rala during the acute stage, as it is then 
hurtful, I refer to p je Eustachian catheter while the ear of the 
surgeon is connected with of the patient by means of an auseultating 
tube. In a case of simple m; itis no moist sounds will be heard on the 
po of sir while in scute mi ear inflammation these can be detected. 
As p increases the pain, and as it is, moreover, of no im- 
zona from a tic point of view to diflerentiate inflammation of 
the drumhead alone from the same condition associated with acute otitis 
media, this method should not be practised, 

The prognosis ig as a rule favourable, even if perforation has oceurred. 
'The treatment must be regulated to a great extent by the severity ot the 
sim toms, In any case, it will be desirable to keep the patient in the house, 

necessary, confine him to bed. Cold applications to the ear may be 
trled, and, if well tolerated, ropagie while savi Manka the mastoid region 
undoubtedly gives relief. As a rule, however, will be readily 
allayed by the instillation of a few drops of the ftowiogs solution :— 


See ere 0. 
č fi gr. v. 
ae s: ; 


or a solution of menthol in paroleine up to 20 per cent may be used in the 
same manner. If these remedies fail to give relief, incision ŽE the inflamed 
part may be desirable. Of krame if there be evidence of retained serum, 
blood, or pus, , this indication. becomes hasised, So long as the inflam- 
mation USE (the meatus should bo plogged with sterilised dressing. 
Cirnonlc INFLAMMATION OF Rode: PANIC MEMBRANE —Varioug changes 
in the tympanic membrane, which may be traced to inflammation, are by no 
means uneommon. Thus in chronic middle ear suppuration a number ot 
different a) may be met with. Again, in catarrhal and fibroid 
conditiona aHecting the RA ESEJA the membrane is freguently implicated. 
Al these are, however, better discussed in connection with middle ear 
disease. Prolonged irritation of the external surface may lead to congestion, 
followed ide no appearances of dermatitis, Various changes have been described, 
eg. (4) wing off of epidermis, (2) the formation of granulations, 
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(3) ulceration, and (4) perforation, the last mentioned three conditions 
i be TE AA A NU s 

to own experience form ot chronic myringitis 

worthy of practical al kleti ion is that in which the external surface of 

the drum-head is seen to be thickened, so that the landmarks are more or 


silver or ehromic acid on a probe, 'The presence of pus indicates careful. 
Nine midohae lotion, followed. by out and the insufilation. of 
bori acid or instillations of rectitied spirit. In the chronic scaly 


application of nitrate of silver dissolved in spirits of nitrous ether (10-20 gr. 

Zi) will be found effective, while the ear must be kept free from 
accumulations by means of the s; 1 such necumulations have already 
they may be by means of a solution of bicarbonate of 


work (p. 123). I shall, therefore, 

always indicates that there has at one time been a perforation, due 

to myringitis, but probably to middle ear suppuration. Again, the 

of calcareous deposits, although not pathognomonic, is strongly ai ReDAČi 
ious acute or ehronic suppuration. Atrophic patehes, on other 
, indicate ehronic middle car catarrh. 

NEW pobi AND uri Ka RE ANNE kodira 
cases aural li seem to be attached to 4h a perforation, but 
I suspect fo (ile kve TJE AUT (Ha a growths. commonly 
have their origins within the tympanum. 

Horny growths, cholesteatomata, vascular 


IxJunres oF THE TYMPANIC MEMBRANE. — The drum membrane may 
be injured by direct violence. Thus some persons are fond of bori 
in their ears with instruments of various kinda, and a sudden aeciden! 
a Ne Gtnija the membrane, Such lesions 

y in 


ure most common the anterior segment. A not uncommon 
form of lesion is found in cases in which abortive attempts have been 
made with instruments to remove real or imagined fe by un. 
skilled o a o ER k k asa 
having into the ear, have burns, 

foration. za Sek nee pal to one MNA 
may lead to m of the membrane. Thus in and cicatrised 
drum-heads the use of Politzer's bag may be followed by tion, and the 


result. 


Fractures involving the osseous meatus, and juently the base of 
skull as well, may lead to injury of Tapro a eo In 


pi 





to the cause, and more aceording to the amount of violence 
In most instances the oceurrence of i, Or even of an injury 
shart of a of ds at the moment, 


On examining the ear after injury to the ibrane, the b 
aa Pep aii nev kila mia, 1 oni a atparde led zrola, 


ta, - č, 
cases of t violence, If the orifice be small it may be covered by clotted 
blood, while if it be large extravasations and will be detected in the 
surrounding parts, On the whole, it will probably be best, in cases where 
doubt, exists as to the presence or absence of a perforation, not to allow 
li ic zeal free play. Obviously an invisible orifice may be rendered 
di O a A Ene dani sove mani 
infeot the middle car, and uce acute inflammation of the tympanum. 
Again, by Valsalva's z or by employing the Eustachian catheter, the 


(oe poči oljni bal perforation, such as are Poonoed ki sale 
sounds, explosions, ete., are usually seen as somewhat -sbaj 
This conformation is olodluy ko teči tati the, koma s 
usually in the circular fibres of the membrane and parallel to the radiating 
fibres. Sometimes instead of being elongated the opening becomes cireular. 
Tn either case the pale yellow mucosa of the Do keio may be seen ti 
the 1 As a result of severe explosions very extensive injuries 
are sometimes seen. Thus I can recallan instance in which both membranes 
presented irregular rent, so that actual flaps were turned or folded over. 
The prognogis depends mainly (idi two gmestions, viz. (1) whether 
secondary infection of the tympanum been avoided; (2) the amount of 
deafness which exists. 
Ti unfortunately an acute middle ear inflammation has resulted, the pros- 
se ot the patient must be ju« by the rules applicable to this disease, 
the hearing power be only slightly impaired, we may feel fairly confident 
that it will soon become completely restored. On the other hand, should 
marked deafness be present, and more particularly if bone conduction be 
impaired, the prognosis should be guarded, at least until obvious improve. 
ment has begun to manifest itsel. In uncomplicated cases the perforation 
Puma heals, the time occupied varying uccording to size and shupe, 
ere tion of the membrane is associated with fracture of the base, 
the importance of a ne elnaisia the ear lesion. 
Treatment in traumatic perforation of the membrane is chiefly negative. It 
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fenestra rotunda or ug into the both of which are closed by mem- 

A ane ka tila en JE ene 

JE BEDE NaJAČJa prxalal fase x: jeh is in contact with the dura mater 
upper surface. 

NOE oppoate te ia nilldla ani Mudaelat parbjot aby!bna lie membrane is a 
smooth rounded ion, known as the ontory. it of this we meet 
with the entrance to the osseous part o£ the lustachian tube, while behind 
and above the £enestra ovalis is part of the bony canal which contains the facial 


norve. 
An dn the o£ the ior wall of the t; communi- 
EI TRNIH 


Mt antrum, a cavity of varying size. Its roof is continuous 
with that of the um, and ig se; Rom bo dura mater prila mani 
of bone, whi Seni The floor of the antrum is at a lower 
than ita opening of communication with the tympanum, and hence secretion 


dobe net dieta uriti ao ib a pe o ee pa seni 
small pneumatic spaces known as the mastoid cells, and occu; mastoid 
PT in size krem pedoda 


pocen They vary much in different individuals and a! 

"The relations of the middl to neighbouring structures, such ns the brain, 
the sigmoid sinus, ho facial nor OČA PR SATEN] dni orati Sod lera- 
tion when we remember the bilityr o£ tho extension of lnfiummation to them, 
but they will reguire more detailed notice when the complications of chronic 


suppurative infammation and their operative treatment are under consideration. 
s somewhat complex cavities forming the middle car are lined Enes 
with mucous membrane, which is continuous through the Eustachian canal with 
that of the naso-pharynx. The diseases o£ the middle gar will be seen to be due to 
of catarrh or inflammation of this mucous lining, and the disturb- 
ances of the funetion of the organ of hearing associated with are generally 
onused by the pathological changes which result from these processes, 

Middle ear inflammation is of im; ice, not only on account; of its great 
freguenoy, but also because it is liable to affect permanently the function of 
the organ to a very serious extent, or to produce complications of an exceed- 
ingly grave character. ing to Gruber, symptoms of otitis media were 

ib in about two-thirds of car cases seen in his out-patient clinic, 

'hile acute aflections probably secount for only a small proportion of these, 

it is evident that the bulk of them must have commenced, at some period or 
other, with more or less acute symptoma. 

(CrassIFICATION.—Various attempts have been made to classify acute 
inflammations of the middle ear on a clinical or pathological basis, but 
without any very practical result. It ig very usual to divide them into acute 
catarrh and acute suppurative inflammation, and it has also been proposed 
to separate them into a mild type and a severo type. These divisions do 
not seem to cover guite the same ground, for an acute catarrh, as often seen 
in ehildren, may be very severe, while a suppurative attack may be of guite 
a mild type, Although the onset of a serous or purulent diseharge does 
establish a fact which gives a distinet indication for treatment, yet the elassi- 
fication into perforative and non-perforative cases does not find favour, for it 
gives no real information as to the course or severity of the individual case. 

We propose, therefore, on clinical grounds, to subdivide acute otitis 
media under the following headings :— 

1. Acute catarrh of the middle gar without eliusion. 

2. Acute inflammation of the middle ear with muco-serous effusion. In 
this a perforation may or may not oceur. 

3. Acute purulent inflammation of the middle gar, In his a perforation 


aka oecura. 

will be seen later on, these are really difierent stages of the samo 
disease, and any individual case may nij at the earlier stages, or may ' 
pass through tlem with such rapidity that it is only the latter stage that is 
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the imej zao ztpieiih ot the membrane (myringiti). Primary 
myringitis roduced direct. exposure or membrane, 
LEM ščin of k ji proi in the 


lol sadiko kia, dr mi uli ea NE NE na Ena 
A inflammation. so set up 
can be limited for any length of time to the membrane. We shall therefore 


oonsider acute inflammation of the membrane as in reality an intflammation 
of the cavity of the tyrupanum, possibly differing in extent and 
CxusEs.—Acute middle ear catarrh is common in damp, cold elimates. 
Ti is fregnently met with in early life and in oecupal 
necessitates exposure.  Heredity, the gouty, rheumatic, tuberculous, and 
strumous diatheses, and previous ati seem to be isposing causes. 
It may result from local conditions aflecting i , but in far 


the 
ele ee muhe capla is rrenistij Ke ani local or general 


tecorda the resulte of a bacteriological examination made of the first drop 
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of pus obtained after O TEN EEA URE ALENA 
tympanum. Pure a a drone der sal 

36, roptoncua in 19 pneunoooen im 10, ul di šu žvand 
bacillus pyocyaneus in 5 cases, a rernalik ži date di lia Hi 

A a tone a pni Me ti kiea ore ze pela 

pneumococeus are ose associai 

SRENJE In the former the aprmsim tion was shorter, the 

-reaction less marked, and the i e, if present, was less 

Nocancel: All the same, he found s ee ora ione mle 

than with the streptococeus. He attempta to explaln this 

bp ie sma dototi s temo o ul oro 

peace difiicult. slana of otitis with the 

a edi more virulent, with greater to bone, 

When sinus thrombosis occurs it is almost always associated with this 


la preganja ha Ja luJia online nila a LE A 
diseased mastoids, we may find any of the common varieties of microbe in 
mastoiditis, but the staphylococens is more freguent than the streptococeus, 
He does not believe that ihe sj srne is of much im, 
in this disease, and thinks that vas ai masi poba vodne sa] ical and 
anatomical ities of the bone than on the variety of the microbe. 
Zaufal has shown that the normal tympanum, in rabbite, contains germs, 
and that organisms are abundant in the naso-pharynx. Itis therefore more 
than likely that under ciroumstances favourable to the growth and develop- 
ment of microbes, the middle ear is infected through the Eustachian 
canal, al it ie Jobilie that pike, kane the organism gains access 
through a membrane, These interesting investigations, however, 
do not at present give us much assistance in the classification of, or the 
treatment o? our cases, but; it ma; hoped that further know- 
edge may lead to something of val sojo ioli pogeres treatment and 


PoE of protracted cases. 

o iae pesa to an extension of catarrh through the 
Eustachian canal, it must be rememl that ear disease may be set up by 
Politzer's bag or the catheter, used in an improper way or under unsuitable 
cireumstances, and without doubt acute otitis results not infreguently from 
the careless use of the nasal douche, Fluid may also be forced up the 
Eustachian tube when diving and swimming, or may pass directly into the 

middle ear if there be an old prve 
ParioroGy.—In the early stage of the disease, and throughout. the 
course of a mild case, ilo tanin ih confined to the superficial layer of the 
membrane of the middle ear.. Congestive swelling takes place, and is 
soon followed by exudation of serum and mucus. In severe forms the 
letornatlan and swelling become more intense, and the deeper periostenl 
Too are involved, while the exudation becomes purulent in character. 
is dne to dilated vessels, along with the intenstitial, serous, and 


itration. As the case pi the epithelial layer tends to 
bere and the surface presents a red, soft, granular appearance. Perfora- 
tion of the membrane is likely bo take place in a severe case, either from the 


direct pressure of the rula nn or tiči destruetion of part of the membrane, 
owing to the acuteness of the inflammation. In the milder attack the 
inflammation would appear to be limited in its activity to the Eustachian 
tube and lower part of the tympanic cavity, but in severe cases the whole 
lining membrane, including that of the mastoid cells, is egually aflected. 
When this is the case the swelling of the mucous membrane may easily 
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middle ear, wi re- 
a a rni PE o SL 
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shown ise of temperature, general malnise, nausea, giddiness, and 
EEA ME (o ma rek 


Pain is usually the first symptom to attract attention. It commences 
as u feeling of disoomtort, or tension in the ear, which soon becomes sotnal 
in. It is not as a rule continuous, but will almost, disappear for a few 
shortly to reappear with renewed intensity, and this most freguently 
at night. It may vary from a dull ache to the most ini agony, and to 
vro odene ograja jj be vesti poe 
zra S A numb feeling or actual pain 
over the whole side of the head, and it will generally be 
on the tragus, or movement of the auricle, inereases the In 
children attacks of " earache " are often spoken of lightly as if they were 


Ne nesca a pal o MR O 
mildest ati hearing may suffer permanently. 
ance of a discharge Totist geosrally ecnled rab (daji ala Me 


Deatness may be slight at the onset of the attack, and may not attract 
much notice for a day or two, more especially il 
Sounds may be correctly recognised, but as 


h 
8 
; 
; 


1f they proceeded from a dis- 
tance, and tho patient often that he hears his own voice with 
almost painful distinotness and force. As the catarrh extends and the 
exudation and swelling increase, the loss of ing power becomes more 
marked, until it may be almost absolute for sounda, The tuning- 
fork will be better in contact with the mastoid than when its vibra- 
tlons ure con the air on the afiected side. Occasionally when 
BA tav jem osi oa lo Dd NEMA et pe AN 
b ever, an car! 
E teri ee m tij to vio less permanent. 


Conatitutional are sometimes ushored in bya chill or even 
bya In attacks the temperature doeg not riso , but, 
when the attack is very acute the temperature will range from 100" to 104". 
"There is a feeling of uneasiness, loss of appetite, and possibly 
nausea, with and dizziness. In people of a nervous 7 
and in children, the general disturbance is often very great. 

ol signs of otitis consist mainly in in the normal 


ol the membrane, which can only be wheri ib is care- 
dal eranined iii a spočulcinvasid rfleeke Megi. In the stage of acute 
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catarrh the surface of the membrane is o£ a dull opagne colour and wanting 
in lustre. In severer forms its cutaneous layer exhibits marked injection 


extensive necrosis of the membrane has oceurred the position and 
extent of the perforation can generally be made out after the meatus has 
been dried out. "The secretion from tympanum may be mucus, gerum, 
pus, or blood, but more freguently it consists of a combination of these, 

The glands behind and below the ear may be swollen and tender, and 
the soft parts over the mastoid ane cedematous or slightly reddened. 
Facinl paralysis is occasionally though rarely observed in the course of an 
acute middle ear catarrh from eflusion into the Fallopian canal, 

The most severe cases of otitis media occur in the course of atlacks of 
searlatina, meesles, and diphtheria, and it is probably due to the organisms 
present in these cases that the infammation is of such severity as to cause 
aii and extensive destruetion of the membrane, and often the early onset 

mastoid or other complications. 

Tn otitis associated with tuberculous disease the Kjer seem. to 
attraci less notice than usual, because there is generally but little pain. 
"The appearance of a purulent diseharge may be the first intimation that 
the ear reguires attention; all the same, these cases very readily become 
ehronic ones, 

Infiuenza is said by some to modify the symptoma of otitis oceurring in 
its course, A hsemorrhagic form of middle ear disease associated with 
influenza has been described, and a tendeney to persistence of mastoid pain 
after the local conditions have improved is not. uncommon. 'The latter is 
probably a neuralgic condition due to the well-known dej ing power of 
the disease, Considering the great fregueney of so-called intluenza, ib 
would appear that the disease does not tend to cause middle ear inflamma- 
tions to any le osi extent than one would expect, in view of the tendeney 
to catarrh of the air passages which accompanies it. An opposite opinion 
is, however, held by several writera. 

RESULIS,—The results of acute otitis vary presti according to the type 
and severity of the attack. In a simple neute catarrh the majority of cases 
tends to recover with almost no special treatment. In catarrh with exuda- 
tion also the result may be,(1) a complete recovery, without peoerija 
changes, (2) nale wiih some adhesions and slight defect in or 
(3) a perforation with purulent diseharge. 

The result of acute purulent infammation may be— 

1. Complete cure, with healing of the membrane, 

2. Closing of the perforation by cicatricial tissue and adhesions. 

8. Continuance of the perforation with or without a chronic diseharge. 

4, Certain complications which may be dangerous to life, 
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NE eve m eh osi is and labyrinthine deaf- 
ness may occur in the course of an acute otitis, and to these complications 
iti, 


freguently the accompaniment of ehronic suppuration we shall not further 


d 

diseharge two 
months under treatment, it may be considered case is becoming a 
ehronic one. 


that 

Dracnosis—The hi of the case, taken with the and 
a a ENE 
case one of no great difiiculty. It is a more difiicult matter, sometimes, to 
make an acourate di is when 


nm kadi 4 pal ee ih kia Solna da 
mueh bloeked and possibly a disoharge; in neuralgia 
ae ad toti ee, Eh HETA MOČAN located in the ear, hypersemia 


peodemoja lari a SEE A jj Tn be 
discovered by inspection o! ram, by noti secretion, necessary 
eni o ie un rode vle ri jet into le mam 
In certain cases, wl the constitutional symptoms are very severe, the 
car may at first escape notice and examination, and typhoid fever or 
meningitis may be suspected. 
TA iikota sova odla is not uncommon, buti the diagnosis is apt to be 


sider the diseharge from the middle ear in a case of scarlatina as highly 
infectious. It is not clear, however, how long the diseharge may be a source 
of danger to others. 
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pi danger 
even his life. It vala ra kora ze 
Pk ae Pe A ava th 
permanently impaired. 
EEA redna tle rin risi 
but in the cute purulent attasks the intensity of the symptoms will 
bear some relation to the course and efiocts of the disease. Smeli- 
and pain over the mastoid, continuance of the pain, and, fever, with 
Pa maket bable that the case will be a protracted one, 
while rapid subsidence of fever and other symptoms after ga peni 
4 


debility. The raka do m vl moi 

the course o£ the attack, for a very perforation, or one sitnatel high 
up,or in SE nei s cause the retention of diseharge 
instead of allowing it to pass While necrosis and mastoid 
abscesa seriously protraet the Pine m l for a m PIRE measures, in acute 
vrači more ive' treatment than 


otitis. Repeated attacks o a ii slight, are likely sooner or 
SEE ren em a ie be inves- 
without 
de Ee Zoe se rea Pare neti 
power. If there is marked deafness, and if there is great destruction 
of the drum and ment of the ossicles, or if the labyrinth appears to 
be secondarily afieeted, there is likely to be more or less permanent inter- 
ference with the funotion of the organ. If im ment commenceg s00n 
after the cessation of the inflammation, and if this is increased by inflation 
ol the panum, a favonrable result may be predicted with some amount, 
of confidence. 
marate he samečiea to ba em ploved ili d nd. to some extent 
on the severity of the symptoms and on the stage the disease has 
reached before it comes under observation. ke obete to be kept in view 
are to cure the local afiection, to diminish the acuteness of the inflammatory 
oko meni eomplicatione, and to remove as far as possible the cause 
ati 


Confinement to the house and to a warm room is always advisable, and 
if his temperature is much above normal the t should also be kept i 
bed. "The food should be light and non-stimulating,and aleohol and tol 
must be interdieted, The state of the bowels should be inguired into, and 
it is a good rule to commence the treatment with a small dose of calomel 
powder, to be followed by a saline purgo in the morning. In 
OE de ita, kla Jas boE od (dry, (A vrira bath and s simple dia- 
phoretic mixture may be ordered, while in cases where there is great 
restleseness or loss of sleep it may be necessary to give bromide or Dover's 
powder. 
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rope eni obet ja firmly' with his the tragus of 
| zad arja to oounleznet o porn 


B 
-] 
a 


si 


SRŠEŽ 
lil 
ti 

: 


borie lotion will answer best, the meatus being thoroughly dried 
li fter each occaston. It 18 hardly 
to particularise the various lations that have been recommended 
post; it is suflicient to say that almost any antiseptic lotion 
, provided we keep before us the objects to be attained, viz. 

iness and dryness. 


insufilation of a little finely-powdered boracic acid or iodoform 
often helps to dry up the secretion, but when the perforation is small it 
should be avoided, as it may cause a mechanical obstruction to the 
of the discharge. Sli ion ina pertaračda. stoti gode ma krst eti: 
charge has begun to lessen in guantity, this method of treatment is very 
eficelive PI En no jj 
Along with the local treatment it is necessary to attend to any nose or 
throat, condition which may be present. Je a 
eatarrh should be promptly treated, and it will often do much to 
the nose with s mild alkaline solution, It must not be forgotten 
it adenoids, with h; pe o re ME S 


olj 


superficial collection of pus can be found. The external incision, often 

ot as Wilde's incision, often gives great relief to the patient, but it 

be looked upon as only the first step in the operation, which should 

include the opening of the mastoid process also. If this is not done we are 

si likely to find that a permanent sinus results, and that caries of bone 

follow, necessitating a more extensive operation under much less 
favourable circumstances, 

The diagnosis and treatment of the various complications which have 
been mentioned as oecasionally oceurring in acute middle ear inflammation do 
not regnire consideration here,as they are much more fregnently the aceom- 
paniment of ehronic suppuration, to which the reader is referred. 
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Ohrenkcilkunde, vola, xlvi. xlvii, —7. Drxom. Discases af the Ear.—8. HOvELL. 
4ho Ear and Naso-pharipez. 
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In tuberculous disease of the middle ear, the process is regarded 
ja are s ai ka di tdi ai leto ole MO 
are absent, and perforation of the rana Kopah takes 
ly, a diseharge from the cavity of the car. being 

probably the first indication of the presence of the morbid process. 

It is doubtful if, tuberculous lesions excepted, the chronic type of the 
disease is ever observed without there having been at some period an 
ie orel de poleti be ot very short 

iabetic patieni is prelimi acute si of very 

O a, Ta KAMGIAME ifiete: ot Maletes oča tissues o? the 

dEčiology in Infants—Šuppurative middle ear disease, both acute and 
Ee a ae v 
tiom being 70 to 30. Various factors are responsible for this. In s 
place the exanthemata, which are prolific sources of ear trouble, are more com- 
inonly met with in ehildren, as are also afleetions o£ the lymphoid structures 
of the upper respiratory tract, e.g. enlarged tonsils, naso-pl adenoids. 
Dentition, congenital syphilis, and catarrhal affeetions are also responsible 


for the production of otitis media in many infants and young children. 

'Tuberculous disease of the middle ear and adjoining mastoid cells is also 
comparatively common, especially amongst the children of the poorer classes 
of our large cities. 


Purulent disease is also at times met with in the middle ears of new- 
born infants, and may be due to an abnormal metamorphosis of the 
em! je mucous tissue which exists normally, or to the passage into the 

idale ear of liguor amnii during forced attempts at respiration. 

In ehildren acute attacke of middle ear suppuration are at times ushered 
in by symptoms of great gravity, In fact untila di from the middle 
ear lakes place such cases aro freguently diagnosed as inflammation of the 
mem branes of the brain. The practical difiiculties encountered in succese- 
ue inflammatory afieetions of the middle ear in ehildhood 
probably go far to expluin why so many cases pass into the ehronic stage. 

ing Causes-— Among the most important predisposing causes 
may be mentioned hereditary tendeney, the possession of the so-called 
strumous, tuberculous, or syphilitic diathesis, the presence of naso-pharyn- 
geal disease, di post-nasal adencid tions, and the existence of 
some pre-existing middle ear aflection which, having become latent, is prone 
to be stirred up to renewed activity under the influence of certain 
unfavourable Gi ona poe 

Segments of the Middle Bar imvolved. —Chronic purulent, disease 
most, usually attacks the mucosa lining the Eustacbhian tube, and the atrium 
s kro middle ear. okej prta jipor break enka 

receseus epitympanicus (attic), and remain localised in this portion 
o£ polovi kapo iods, In the later stages o ehronic 
purulent otitis media involvement of the mucosa lining the mastoid antrum 
and the adjoining mastoid cells may take place, 

Certain anatomical peeuliarities in the middle ears of young children 
deserve consideration on account of their practical and clinical importance, 

Thus the membrana tympani oocupies a much more horizon! sej 
than it does in adults, and is alo relatively thicker and larger. Hence in 





k ele ven ia ot ne ororaton, o kt ia gine 

disease present a callous, lurated appearance, 

Through the a a nel srl bi Me OI 
ban ia prerudo to the external nuditory meatus, 

a result of this ehronic infiammatory process ions may take 


rinthitis, en in complete destruction of hearing (panotitis). 

In certain cases a general atrophy of the mucosa ensues, characterised. 
a thinning of the membrana pani, and a disappearance of the 
normal elements of the mucous mem] Accompanying these changes 


are 
lining the Eustachian tube, e.g. and redema, enlargement. of the 
mucous glands, shedding of the epithelial lining, ete. As s result con- 
siderable stenosis of the tube may ensue. 

BrarpronaroLoGY.—Subjective Symptoms—Pain, which is usually such 
a prominent feature in acute attacks, is usually absent in ehronic cases, or 
occurs only as the precursor of some serious complication, or as the result 
of tension due to obstructed outtlow of secretion from blockage of the 
perforation by masses of granulation tissne, i, segnestra, stenosis ob 


the ot 
again the inflammatory process spread to thu inth, produci 
di d EN opre] E K labje 


oceur from such causes as exposure to cold, entrance of water into the 
ear, ete., and are aecompanied by pain of greater or less severity. In 
ohronic cases, when dull, deep-seated pain is complained of in the head, a 
suspicion of the involvement of the meninges, the cerebral or cerebellar 
hemispheres, or of the 4 venous sinuses should be entertained. 

In chronic cases when extension to the mastoid process place 
pain becomes a prominent symptom. In debilitated and anaemic subjects 
puin referable to the branches of the fifth nerve is freguently complained 
of, and calls for treatment upon principles. 

Impairment of hearing—The degree of impairment of hearing in 
ehronic cases varies within wide limits. Thus it may be nearly normal in 
one case, and almost destroyed in another. The size of the postoriti 
appears to bear little if any relation to the existing d of deafness, 

us cases occur where with almost complete destruetion of the membrane 
a large percentage of hearing power is retained, and others where the 
hearing power is almost gone, even when a minute perforation exists. 

In cases where the perforation is situated in Shrapnell's membrane, 
the hearing power may be practically unaffected. ba oo teaia of a 

membrane contributes probably only to a small extent to the 
existing s of deafness. Other factors which play an almost more 
i it are :— 

(1) The presence of secretion in the middle ear, preventing transmission 
of sound waves, and hampering the action of the ossicula auditus. 

4) Adhesions between the membrane and the adjacent walls of the 
middle ear, between the ossicula themselves, or between the foot plate of 
the stapes and the margins of the fenestra ovalis. 

(5) The presence of an unduly cedematous or granular mucous membrane 
lining the cavum tympani. 
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(4) Loss or partial destruction of one or more ossicles, leading to a want 


belega 

im e - 
aa m 
catarrh with perforation. When they do oceur, they are ither 
to adhesion or to indrawing of the ossi to the pressure of pent- 


Vertigo is also, not as a rule, complained of, and when present is due to 
the same causes as are responsible for the of tinnitus. 
Disturbances of taste and smel, of the former, are freguent, 
and are due to injury to the chorda tympani nerve in its passage 

the middle ear, and to the oecasional passage of putrid secretion along 
Eustachian tube into the pharynx, 


oreamy pus to a thin ichorous and irritati uid, At times ib is mixed 

it is blood-stained, especially when ulations nobeni it. 
is s when. gran or are preseni 
jnently it has a peculiarly oflensive odour, when secondary caries or 

xioivrp eki At times it has a bluish colour im] to it by the 

presence of the bacillus. z ab other times a greenish colour, from 

the presence of tha bacillus fluorescens. It may contain numbers of white, 
istening epithelial cells, where oholesteatomatous masses are present in 
atticus or the mastoid antrum, and in cases of caries of the surrounding 
walls may be mixed with spi of disintegrating bone. 


the membrana tympani. ae O OE MN MM 
and s 


and ji by 
"The site of the ion varies much. Most it is situated 
V MO MENI NE MANE RAM Dell ee A 
(eo attoaleli si Shrapnells lea bek ie kaosa lih So RiNjike 
disease recessus JB; when posterior 
jela mid by ootko antboriiee to beda of 


-: 
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pulsa! it, will be noted, an almost, sure of the presence of u 
pora oa pomola oli eri njene ein 

NES E the middle ear through the perforation, 
lfi suetion by meana of this speculum enuses a movement of the 
whole membrane, whereas if lorated, suotion produces no movement 
whatever. Again, by means of the Valsalvan experiment, inflation with 
Politzer's bag or the Eustachian catheter, secretion can be blown from the 


ee 'Thus, in cases of small perforations, the sound is shrill 
and the note high pi a 


Proanosis,—The guestion of vosis has to be considered in reference 
to danger to life, cessation of di and improvement in hearing! The 
li , the di oi the middle car which is 
implicated, and the underlying cause of the trouble, afford valuable informa- 
tion in estimating these probabilities. With regard to the to.life, 
it. may be said that so long as suppurative catarrh of the mi ear is 


Disease within the recessus epi m penisi whem aceompanjed 
ilo prosmonot a znali porioraticn, oni plena proi 


when a perforation UME When the result of scarlet fever, 
ulatinal theria, tuberculosis, or ayphilis, the prognosis is not so good 
as when it is secondary to catarrhal lestons, naso-ph: disease, ete, 
"The probabilities o£ a complete cessation of the discharge are much 
greater if the diseuse be coni to the atrium than when it implicates the 
recessus epityrmpanicus or adjoining mastoid cells. In this latter situation 
bone lesions are much more freguently met with, and efficient drainage is 
much more difficult to secure. The continuance of fcetid discharge, after 
antiseptic treatment, is pioobe predapiit evidence of the exist- 


ence of an necompanying bone lesion. When the diseharge is tenacious and 
, ohronicity is apt to be favoured. | 
provement in hearing may be anticipated in those cases where, after 


inflation with Politzers bag, the range of tion of sound is at once 
iltpaed, and especially wi it is maintained for some hours, or even 


ven, however, free inflation of the middle ear produces no efiect upon 
the hearing power, and when bone conduetion is diminished, the probabilities 
are that, even if all suppuration be arrested, there will be little or no increase 
in audition. Where  bemna bind the membrane to the promontory, or 
the ossicles to one another, their division may be followed by improvement, 
and even in cases where there is an sccompanying diminution in. bone 
eonduetion, which, under such cireumstances, is probably due to temporary 
inerease of intra-lahyrinthine tension. 
a dina, successtully treat chronic suppurative middle ear 
li idi prei les should be the obtaining of (1) effcient drain- 
age, and (2) surgical eni teb 
(1) To secure free ie mal perforations may have to be enlarged, 
especially when situated in upper segmenta of the membrane. 'Tufts 
1 The relation to "' Life Lusurance " will be considered under that heading. 
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< granulanion tissne and polvpi demand earlr removal Ime attention 
sbonld also be paid 10 securimg a iree action of zhe Bustachian ruhe by the 
removal of posi-nasal adencids or other posi-nasal growihs and hy atten- 
rin 10 any morbid oonditžon of ibe nasal or pharyngeal mucosa likely to 
keep up a catarrha] stare af the surromnding risenes. 

To cleanse the caviry of ihe middle ear, ibe following plan may be 
adopled with advantage :— 

41) Indlation of the middle ear. 

(2) Svringing od ibe external meatas wiih a suitable anriseptic lotion 
or with sterihsed water. 

(34 Šneciom by means of Siegle's 

ti s s speculum. 

(5) Srringing or drring wiih an antisepiše wool 

Afier careful cleansing, one of several methods may be adopted with 
the idea of restoring the rymmpanic mucosa 10 a healihy state. These 
methods are :— 

<1) Tbe emplovment of fiuid remedjes in the form of drops or lotions. 

(2) Tbe dry method oi ireatmeni by means of insufilation of finely 
pulverised powders. 

(34 The aspiration method br means of ganze tampons. 

Fluid remedjes, irom ihe iaci ihat hey are easy of application, are the 
most fregnenily emploved. To ensure iheir snocessful action the lotion 
introduced inio ihe external mearus (afier preliminary cleansing) should 
le allowed to remain in comtaci with the tissnes for from ten to fifteen 
minutes two or ihree times daily. Such drugs as carbolic acid, resorcin, 
sulpho-carbolaie of copper or of rine, alum, nitrate of silver, boracic acid, 
acelate of lead, tichloride ol mercury, peroxide of hydrogen, ete., may be 
used with advantage. So long as a perforation is open, it is advisable to 
keep a film of antiseptie wool or gauze in the meatus. to prevent aerial 
contaminaticn of the part, 10 ward off cold, and to assist in drainage. 

The insufilation of powders (boric acid, iodoform, europhen, aristal, 
ete.i is useful in cases where the perforation is large and where the amount 
of discharge is small After careful cleansing and drying of the part, the 
powder should be insufilated by means of one of the many insufilators in 
use for such a purpose, and should be repeated at least once in every 
twenty-four hours until the discharge has practically ceased. 

Where small perforations exist, or where the discharge is copious, this 
method of treatmeni is contra-indicated. 

The employment of gauze k arom acis admirably in many cases 
When a strip of such a gauze as iodoform or double cranide is carefully 
packed into the external meatus and so down upon the perforated 
membrane, the capillary action of ita fine fibrils sucks up discharge from 
the middle ear and so acts as a continuous drain, hesides protevting the 
parta from aerial contamination—a most important property. Šuch gauze 
tampons should be introduced as often as they get soaked. They are most 
suitable in cases where the amount of discharge is not very copivus and 
are unsuitable in acute cases and cases where there is an accompanyving 
otitis externa. 


COMPLICATIONXS OF CHRONIC SUPPURATIVE MIDDLE EAR DIskASK 


Granulations.—These are hyperplastic growths resulting from an over- 
growth of the tissueg of the tympanic mucoga, the result of long-continual 
Congestion. They vary in size from minute excreecences to masses which 
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block up the middle ear, protrude the perforated membrane, and 
eoneeal the of the perforation in whole or in part, and are freguently 
associated. with an lying carious condition of some portion of the 
tympanic tes. When hanging from the tegmen tympani they must 
be ulation tissue masses ai to 


dura mater and gotov (ha ce ritpoi dia dale er dne 
poda ai šlo niške ANE irritation, the of 
h jmence 
ehronic congestion or MRENE NOŠ PERE S 
be elassified as follows :— 
nijp jes (2) fibrous; (3) myxomatous; (4) angiomatous; (5) 
it. 


The mucous variety is NONE rji EEA LA 
a RANA za dedi U 


meatus, proj 
externally. Microscopically consist of numerous small roun« 
o lea thin- ea, ze aa 

int pi ja oovaret umrar oiličted epitheli b 
neme pazi niča a ok (ei toe iko by a 
stratified epithelial layer. Polypi may be attached to the parietes of the 
A NE a bo SE A eni] ii 

or 


more still from the walls of the external auditory meatus, in 
which latter case they result from an otitis externa of the pars ossea. 


layers of fibrous tissue covered by tessellated epith. ls. Ramifying 
through the fibrous strands are small blood-vessels. They originate trom 
the periosteum lining the tympanic cavity or from that of the external 


(4) itous polypi consist of a dense interweaving of blood-vessels 
supported by a framework of fibrous tisene covered by stratified epithelium. 
"They are conseguently very vascular and bleed ireely when removed. 

(5) Malignant polypi may be either of a carcinomatous or sareomatous 
structure, If the former, they may result as the outcome of proli 

tive middle ear disease, ey are charncterised by a mar 
ten. to sloughing and to spontaneous hemorrhage, They also rapidly 
prei adjoining bony strnetures, producing very extensive destruetion of 
ue. 


Sarcomatons polypi may originate within the middle ear, and when 
oppearing externally may present all the appearances of benign growths. 

ir rapid recurrence after removal and their tendeney to spontaneous 
hsemorrhage should excite suspicion as to their real nature. At times they 
arise from the fibrous sheath of the auditory nerve or from the fibrous 
stroma of the dura mater and invade the middle ear in their progress to 
the surface, 

In the čreatment of benign aural pe i the primary indication is to 
treat the inflamed surface from which they originate. When small, soft, 
and cedematous, their further progress may be checked by the local applica- 
tion of astringent or caustic preparations. Such drugs as perohloride o£ 
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Čaries and suppurative infamma- 
tion of the mucous membrane lining the cavity, or as the result 
of inflammation i id process, caries 


ci the zmaetiki Pronema kre by m5 moki Ita neb miki dr/DAiN 


ive g 
le a a ea AE Ma 
U from the posterior wall of the antrum into the 


x inner mi 
romontoria) is also uently implica! gue to exposure ol 
Zaišcia ot ka dec: čar. The posterior wall of the external auditory 
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The main objective indication is the fact that the carlous or necrotic 
bone may be seen or felt with a probe. The presence also of 
exuberant klon tissue masses of a vaseular nature and showing a 
marked to recurrence after removal is of itself strong ad 
ela odse rio barona leči 'The periauricular also 
become al an in tui lous cases. 

The aotor panji ppukej bom gred a ear has also, as a rule, a 
opal ofenšvo odo; and say cona sicale of bono, više may le 

t with the fingers. It is also at times blood-stained, even when no 
granulation tissue is apparent. 


SUPPURATIVE DISEASE OF THE RECESSUS EPITYMPANICUS (ATTIC) 


tion in this m is held by some to be an extension 
pr dom Prerok podje stike cavum potmi others to 
be secondary to a primary inflammation of: the mucosa lining the mastoid 
antrum or to the extension of such morbid processes as eczema or furun- 


a: pe of na meči aj gati exist UE the soki usa 
prevent ti escape , whi ke juent shutting o! H 
reglon from the general cavity of the middle ear as the k of inflam- 


purulent exudation, are e to undergo carious degeneration. The 
adjacent bony parietes also freguently peče 
portions k, the annulus tympanicus or outer wall of the attic oecasionally 


lorations of the anterior part of the membrana flaccida are most 
di i orbid condition of the nose, the Eustachian 
PoE] the tympanic cavity; central perforations with disease of the 


Stymptoms of Attie Disease.— The objective appearances consist in the 

of a perforation (usually small) in either the anterior or posterior 

segment of Shrapnell's membrane, purulent seeretion oozing from the peč 
y 


freguently to be detected by means o£ a delicate iza: Buds of granulation 
ji rough the perforation into 
the external meatus, and are usually found to be springing from carious foci. 


'Tinnitus and vertigo may also be complained of, and result from inereased 
labyrinthine tension due to pressure of inflammatory products upon the 
foot plate of the stapes or to a secondary congestion of the labyrinth. 

'—In order to eflciently cleanse the recessus epitympanicus 
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some form of intra ic syringe (Hartmann, Pritehard, Milligan) should 
o RN da dodi Ne A Pr poe vale AMO ERJ 


illumination. Adter thorough various medicaments may be in- 
jected into the part by means of specially constructed intratympanic 


Where the aocom; di ion is very small it be 
ah odreutega Zadela ci deve, VENE A O per) 
tam ing (Gruber), and resection of the outer wall of the attic (P 5 
Sohwartze) kovali specially constructed forčeps have been recommended. 


: 


of a circular incision. "The tendon of the tensor tympani, if 
now divided elose to its insertion into the bony process of the ralleus, after 
which its superior li, it is also divided by a fine knife, means of a 


itzer) 
the incudo-stapedial attachment zori vlaga ribe neg sejah 
a pair of angular forceps two ossicles are removed. In 


sije 
ler 


H 
i 
ji 
Hi 
Hi 
ii 
IH 


As a rule the even in cases of long.continned ti 
ol he middla car, tobaka a vitaliy. This že to bo ozplaini rom th 
that it receives nourishment; from two sets of blood-vessels—labyrinthine 


H 
E 


When parietal caries coexista careful curettement by means of delicate 

ola are 12 ma ata Hi, seadotne, veriglacog Apropicma telo 
are in cases h 

often entirely relieved and p arrested. In those cases, however, 

where puruleney continues una the indication is that deep-seated 


itating the perf 
Deep-seated caries , however, ba dificult. if not impossible to 
geo ih ore It ma; elo sole vih via oda ot rici 


treatment; also where tufis of ulation. tissne reappear constantl 
ar rova and vb devpaste are complalnediot in and arornd 
Car. 


PosT-SUPPURATIVE ŠEGVELE 
Perforation of tke Membrana i—When has come 
to an end, either s or as the result of efficient treatment, a dry 


vascular edges; in cases ot old standing the present a callous and 
a ii tin 


le. 
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Such open di o A 


id, of iodine, In 
Mt m most lave ei a di dre mov al de am 


starting a healthy reaction and subseguent cicatrisation. 
In addition to such local applications, packing the meatus with 
antiseptic gauze and the maintenance of rest to the organ will be found 


attended with mmembranes most in use are 
ibee and Yearsley. Of the two the latter will be found to give the 
best results in the of cases, and its employment, if reasonable care 


should, 

, be removed at night and the ing morning. It is 
often advisable to intermit their use for a few days, and it is remarkable 
that in many cases after such a period of rest the ing power afterwarda 
is considerably better than before. In cases where they cmuse marked 


process 
oe a klera shown RAH intro- 
ducing and of placng the artificial in situ, rapidly acguires an 
astonishing dexterity in its manipulation. 

J In a certain, number of cases the cicatricial portion of the membrana 
tyrmpani will be found to be unduly lax, and as a result not only will 
audition be intertered with but the constant movement of the cicatrix 
proves a source of annoyance to the patient. 'To relieve this, incisions into 
the cicatrix, or the collodion plan of treatment, by means of which the lax 
cicatrix is held in position by a film of eollodion, may be employed. 

Adhesions.—As the result of chronic suppuration of the tympanic mucosa 
adhesions may form between the remains of the membrana tympani or a 
cicatrised membrane and the inner wall of the middle ear, between the 
ossicula. themselves or between the ossicula and the adjacent t: ie 
parietes, or between the foot plate of the stapes and the margins of the 
fenestra ovalis.  Varying degress of deafness, tinnitus, and vertigo may 
conseguently result. 

In recent cases such adhesions may be broken down or considerably 
stretohed by means of the air douche, Siegle"s speculum, or Delstanche's 


| 
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results in certain cases, Excision of mallens and incus or of 


any part of the membrane, A by no means unusual a; consists in 
the presence of two semilunar patehes of a white or white colour 
with sharply defined edges, one in front of and one behind the manubrium 


E 
J 
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E 
E 
; 
i 
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: 
sš 


i 
i 
i 
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the tympanic cavity, or be induced by a carious condition of the 
rola ot  uguoladicm Falini TE ibo pasli a Mae o dino ni 
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ot in 
given. The freguently repeated application of blistering fiuid over the 
Soodktoe pod apno Oz 
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DISEASES OF THE MASTOID PROCEB8 


o aa dioknet tudivnat kad te komi ooo vt ito 
prora prosil in difierent individuals and at diflerent periods of life, 
ihieh: may be olj o diloojh, 0€ pool Naja 
O ma wl pneumatic, dipl or 
At birth the id antrum is about as large as a pea, and is lined by 
mucouš membrane continuous with that ot the middle enr. The various 
iu ET developed. su jmently around the antral 
cavity. According to Cheatle, the name " mastoid antrum " is a misnomer, 
ee a, portion of the middle ear. Hence it should be 
called " tympanic antrum " (see p. 83). 
sr drn dol a babo eri, TE oo s oma ile 
mpani. Its floor runs downwards and backwards into the 
nee kikeni Anteriorly it communicates with the attico-tympanic 
iure ra ITITT 


A urami may ensne either as the result of the inflammatoj 
reading from the middle ear along the fibrous trabecule whi 
šjme tympanic mucosa with the periostenm of the external auditory 
meatus, and so with that the mastoid process, or from an extension 
along connective tiseue strands of the fibrous ths of small blood-vessels 
which run between the periosteum covering the bone and the mucosa lining 
the mastoid. cela. In children the presence of the unossified petro- 
mastoid fissure probably facilitates the spread of a deep-seated infiammatory 
wocess to the surface, Pa! organisms are thus reudily conveyed from 
ted foei of sepsis to e periosteum covering the mastoid process, 
this connection it is im t to bear in mind the large size of the 
mastoid e: vein in children. Cases occasionally oceur in which am 
abscesa outside the skull and over the exit of this vein directly results from 
extension from the interior. Such cases ma) ee o 
and their true nature may only be on operation. 
Symptoms,—The initial symptom, as a rule, com) of is pain, at 
o ad situated jat bel the ra ErE Mi a dje gah soon 
corresponding side o! head. It is always 
vom pressure.  Redness, swelling, and cedema ot the iposed 
tiseues soon follow, with the result that the ear gets displaced ae, 
forwards, and outwards, and, in cases where the cedema is very 
to stand out prominently from the side of the head. di dvepia 
oh the auricle is keša! noticeable when the patient is examined 
behind. At times the edema becomes so extensive as to extend forwards 
over the face, producing chemosis of the lower eyelid, or spreads upwards 
over the surface o£ the scalp. 
Oommensurate with the amount of suppuration under the periosteum 
is the degree of pain and general discomfort of the patient, who exhibits a 
marked rise of temperature, a rapid pulse, and the ordinary symptoms of 
motene 4 titis 'bort without te tion, but usually 
ueh ati of periosi may al without pus forma! 
an abscess of size forms under the periosteum, and as it inereases 
strips it from ti over oonsiderable areas. The densenesa of tho 
Ran Tata viti taneous evacuation, which, however, may tako 
place either behind Računa the postero-superior wall o£ the 
UZAE SEE 
In the early stages of the afioetion a brisk purgative should be given, 


— z aa 


tf ip (Mletje dg Motnja igr 
| ii Hi ili Hi i i li H [H ij 
gi; vi zli: bi El il pligi gčigi 
kn ivan 
ROKIH ENIM priti! lili 
i: sobi a šni H lai prisli: 
JE 
; SEP BB gsuuisi3 čega ; 
m ILA ji liji lei pri i 
krllkutca li Hi: lak ji tili ihlieEni 


terior of border. 
point of interseotion of these lines krmi of the bone may be commenced, 
forwards parallel to the posterior wall of the external nuditory meatus. 


process above, 
spendicular line drawn th the posterior edge ot the meatus 
fokalna ho Habe previously mentocod.. %e a 
Pe atlet križ , not only in diflerent 
skulls, but also at different ages and at difierent stages of disease, It 


SE 


st advocate of the burr, says that by its use safety is ensured, jarring of the 
itracranial contents is avoited, SI perfectl; smooth surface ie zecured in 
which the orifices of any fistulous trnots are detectable. 
With Šeme Udba kani oki nasih of a mallet, layer after 
ba removed, a good view of the operation field being thus always 


Whichever instrument is used good illumination of the field is absolutely 
roguisite, sie may be obtained by reflected light, from a limelight apparatus or 
an electric 


Mila porine to remember bat io middlo fase may be found und lov 


made to examination with a oa robe to ascertain the extent and the size o£ 
the various cells which may be oj When. once the antrum has been tapped 
its extent and depth may readily be d by means of the antrum hook. Al 
overhanging bone must now be gi or burred away, all infeoted cells opened 
up, and a cone-shaped cavity with its base superficia]. e 

In cases of acute antral empyema it is neither necessary nor advisablo to open 
up the cavity of the middle car. The cone-shaped SH noduced as above 
ei pore si adi odeti vil > delane die Reba Ti 
ant 3 Ano ani ic gauze. 
means of granulakion. dl ab ok be ii, sd in uncomplica! 
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" CHRONIC SUPPURATIVE ENDOMASTOIDITIS— Suppurative diseaso arising 
within the middle ear is to extend to the mucosa lining the antrum 
mastoideum and the it mastoid cells. mana Šala! upa sessss | 
with and ehronicity is favoured. Pathogenic organisms nd izatjao 
habitat. within these rocesses, and conseguently thrive luxuriantly. The 


outer wall of the , the wall of the imeatus, 
the bony groove for the sinus, the roof of the middle ear, the root of 
the mastoid antrum, the pars promontoria, and the bony capsule of the 
from one another become gradually disintegrated, with the result that 
cavities of form within the mastoid process full of purulent 

In other cases, 


J 
il 
ii 


erosion some intracranial complication is set up. Asa result of the presence 
Sean ep a rjava ei ee OE 


"The objective however, im and consist in 

Peka ot (a more or lem opor. dboberje, teta very tali, 

ovoasionally bi i 

disintegrated ; (2) granulation tiseue masses, w when removed 

are prone kleni] V brije s eni lymphatic glands; and (4) the 
lyeis. 


by pal th a suitable probe. Oeccasionally a positive 
inspeetion or tion with a ii a 
di rare k 


is but the presumption favour of the existence of 
bone disease in a ehronic case continuous antiseptio eleansing of the 
part fails to arrest diseharge and 


fator. 
By means of a probe carious foci may be deli. The sensation 
is that, of roughness, combined with a certain ot softnese. 
a o oča is imperativo, bu 
oi Arena b 
attainable withomi d 


li recourse to 


e 


r 


a 


48 EAR, MIDDLE EAR, CHRONIO SUPPURATION 


tea ae oka: poe aaa 
ring of are 
oompli« Ča oo dd zona deht 


In itomata. 
a m val ee 


of late to much serious discuselon, many eminent 
suthorities elaiming tbat diem suppuration per se is not a suflicient 


(9) In all cases of suspeeted intracranial suppuration the mastoid 
o ie pat ene DA AA če o DON) 
lon most mently in use are 
Sohwartze and Stacke, A combination of the two mentioned known as 
[pa ee 
o 


jak evi situ for some hours ae RON in 
Pre ina uuzmiukiij the operation 


renderod aseptic 
sni boat pike tz prvi a ad opoldne prior to; being 


The basni of the ba drsčvea and his assistants should be woll washed, rubbed 
di for a few moments in some warm antiseptic solution. 
š RE ke eni To lie upon a PRažijki AE ci peri 

le reclinin le good source lumination 

ksisko ga liekah leto k oto) ), so that by means of a fore. 
rib mirror be šta may retlect a stro! of tis into the ea ra x 
the 


the bone. da pa ane a nine the gou; open the antrum 

biejo« Ballance) mej. di OE ami det zultabio 

motor, by its use is no risk of concussion, that a cavit; 
ia b ls AA walls is left behind. Whichever operation be ted, ani 
lever' set of instruments the bone be IE 
aa the antrum and adjoini koči pni fo kugi ele 
which may present ves, opening up if need be the groove 
lateral sinus, ting m the roo£ of the antrum,attic, and middle 
ear, and etlicient and uvascular barrier between the middle 


ear and the adjoining. urea parts within the eranium, 
SSehunartača 


-zAn ineision is made parallel tosnd | of h behind 
the nttachment of the auricle from the lina temporalis to the SRE tle mastoid 


process. bleeding points are to be caught and tied. Tho periosteum is 
oe kina ita ptiacimenie along SRY: whole Josti of tiho idola uši 
čreva foeyrarda until the posterior bony margin of the external meatus is ib 


Tn poni o te mesti antrum iz now to be dane (es 144). By 
by means of a rotatory burr the bone is cautiously 


" 
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plete epidermisation 


BEE jedila zi: glas 
Nil Ho HA 
disi slikanic En Holc 
HE bili U: lil ER UN, 
sli SE li pjal iš kil ii [ius kij : lt gožlita MOLI 
hihi HE H iti Mih Hlekinih ali lei ii 
dka zih; pie na ti PI: kaki u BE tj Fi Uljiii 
ili ji dla ude Hi Uirjiš HRAI, iii šui! 
ihij H o anJ ; S liji lij Hej tiki m 
iji si HI REJI ded iji ih Ela piisa ja ij 
stila Fi daša š iti iji V lali PREI 
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Posr-Ixrryrwzar ŠurPURATIVE MAsTOMDITIS—Suppurative middle ear 
disease of influenzal is characterised by the intensity of the inflam- 
matory process, by a to to the tissues within the mastoid, 
a rapid destruction of bone. empyemata following attacks of 

evan ne ren ned mo prov mij "oh 


pi ia opica edina is much oprimke a akti ČL EGA 
io os kiji ove MT mana ea zme 


Mo ea te te grame de to dipakui zdle Pus 
Seti may collect under the cervical fascia, AJA Še, 
infiltration of the cellular tissues of the neck, with formation 


pain, rise of temperature, ete, f plo arm oe teni 
regorted to, although ena if the masses are small and situated inirly 
moi tj out by means of areni [oi peki, 
or curettes. 'The instillation of rectified spirits may 
O A bo ot dehydrating the mass, and so of starving the 
ke micro-organisme.  Watery solutions should be avoided. 
tendeney to recur, and the inherent danger which their 
presence gives rise to calls as a rule for surgical treatment.  Stacke's 
radical mastoid operation may be ormed with advantage. Rheinhardt 
has suggested after clearing out all diseased mastoid cells and epithelial 
masees the maintenance of a permanent mastoid fistula, so that in the event, 
ol any recurence taking place efficient local treatment may at once be 
undertaken. Transplantation ot flaps of skin into the eholesteatomatous 
cavity after it has been freely laid open has also been suggested. 


'TUBERCULOUS DISRASE 
'Tuberculous disease of the middle ear is held Noi andbrailat to 


ti UHIlJ] ME Tiruj NE? 
bk eg V 
Biz ij si iii lini ili ; | te 
[ki ME i Mi ji ijiš il H gi H 
HEH TIH kili A piknik] z 
S RE EM 
stip is Eli | zla! šinini ažsžij ji iii [ri ji 
EH MER UL ju (Reiki h 
sdla lji i ili MIHE: Hatlak H 
Hlig Hel li Il! liji ji HIGH H | h 
lij HOJA HG [RH ljubi i i 
sig ir itiu ii HH Hljjiii di bal 
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dificulties enecuntered in removing tuberculous ite within bone are 
odi anali no roglanjof dra, lodyraro 'thato ties greater than 
when tubercle attecks the temporal bone, for reasons which must be 


rati hich have to be feared are: (1) meningitis, (2) 
lons. w ave are: (1) meningi 
taberculous enteritis, (3) marasmus. 

The treatment of cases must be considered from two points of 
view, according as it is non-operative or operative. Cases will be met with, 
especially in infants, where any operative interference will from the first 


cases where marked debility and emaciation are present, 
a obali ide have been 


the majority of such patients whose cases I have followed an 
has. been el ske tebe rise a mah See 


osseni 
cases, however, where the present condition of the patient is 
and often enough it is so), and where the tuberculous lesion may be 
ss primary and local, much can be done by suitable operative 
paorido fra drainaga,. Tole Gnpilee opening td clena 
le imaples openli and ci 
cells, and it is a remarkable Mio om Kreti such panji 
id any external and objective sign or indication, the mastoid cortex 
extensivel and a pultaceous mass immediately 
to view. Under good illumination a very careful toilet of the part. 
should be effected, and this can generally best be done by means of a sharp- 
spoon. All softened and carious bone must be seraped away, and as smooth 
a cavity left as possible, even if this necessitates laying bare the dura and 
walls of the lateral sinus, The cavity thus obtained should be allowed to 
granulate from. the bottom, and care must be taken to stimulate any sluggish 


| 


j 


i: 
i 


appear, ome particular case which came under my treatment some 
USE je to have been feeding with milk 

a buberculous cow, five separate operations had to be undertaken before 
the morbid process was eradicated, which, however, it finally was, and the 
ohild has now growri up a healthy and RE eh In very many of the 
cases the middle ear has been so extensi troyed that its function as 
an organ of sense may be disregarded. Under such cireumstances its con- 
tents should be freely curetted, and middle ear, antrum, and mastoid ceils 
thrown into one eavity, and allowed to become obliterated by means of 
healthy granulation tissue. Where, however, a fair degree of hearing is 
a a bull be oa o pometa the funetion of the organ so far 


An important point arises in connection with the treatment of the 
accompanying large glands. Some of the glands may be enlarged purely as 
the result of ko absorption, and if the morbid canse be removed this 

t will gradually subside, especially if aided by suitable treat- 
ment. But many of the ds are of a tuberculous nature, and are prone 
to undergo caseous degeneration, while at'the same time they are a source 
of possible systemic infection. NHence I hold that after the mastoid area 
and the cavity of the middle ear have been attended to, and as soon as the 
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the middle ear is it. Something how- 
ever, be done by facial and the ra vn etra a a 
to assist in maintaining the tonus of the facial muscles. 


General treatment, such as the exhibition of cod-liver oil, iodide of iron, 
iodi i dr and liberal diet. The 


1. That primary tubereulous disease in and around the middle ear is of 
fairly freguent oceurrence, and that it most usually attacks the children of 
USTNI E 

V tuberculo! 


3, That the is in such cases is not very favourable, at least 40 
to 50 per cent of the cases suceumbing even after operative treatment has 


4, That in many of the cases operative interference is contra-indicated, 
sip Sea RR the asthenic condition of 


without any destruction of surrounding bone, the i 
irecily from the iin le midilo 


conveyed septic focus within. the 

ae upa panti soo thrombosis of these vessels taking 

place, which in turn is followed by abscess formation. 
The ini ial lesions most met with secondary to chronic 

a kle er ee are: (1 a abscess; (2) - 
ingitis: ive pi bm al ; 

(B) oeblelia deca Pe omake (ha sinus; (7) suppurative 


Anscesa,—The most usual sites for extra-dural absoesses 
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; the and (3, 
are: PRA A vodij proi osme ee ione. The (3) in 


Their size varies 


that o a k v 
€ tko sbirt- button abscesa," 


SRE o ane 


Should the al cavity be situated i em js rs 
hood of the motor area, symptoms of paresis or paralysis of various museles 
pa noto 

ala baotesba ta omen bonnkood o la motra oo Susan 
A ee bes ide Erman the sinus or with 


PAOHYMENINGITIS is freguently associated with extra-dural abscess and 
with tive pia-arachnitis (lapto- meningitis). In many cases it is the 
result of an effort of nature to erect a barrier between a suppurating focus 
within the middle ear and the adjacent brain tissne, so as to prevent the 
invasion of micro-organisms. In such cases the dura becomes thickened 
and granular by the it of fresh fibrous tissue within io Mera 
1 podaja ora ekh raji potom pode 

is uB tufte ol lation je ma) 
line bone i carica az, pool, uf of granulatov, im ma pro 
dre so O oto smingiin)i at times extensive, 
(TIVE PIA-ARACHNITIS is vi 
A a az 
cortex. It puently a tion ol 
kam fani, Oeaiy cerebral or cerebellar abscesses 
rupbure into the arachnoid cavity', with the result that difluse and violent 
oma menje odeja Me Th first 
- a to-. čis—The com: 
pne repa, vih Pena rar adrjje ono ome oo 
temperature is elevated, and in uncomplicated cases remains so. Where, 
however, mel ni ES orke with Ci may be utršj pi The 
pulse is an is present, and ma; mite 
eni ot the por gred Oonstipotian. fa is also a oka, 
lm. and is freguently pora] with a arkaeij snišii abdomen. 
basal meningitis pain at the back of the head and neck and retraction 
of the head are freguently present. Photophobia, strabismus, and optic 
neuritis, although by RA pak ini oa are occasionally present. 
Cerebral symptoms are mainly of the irritative consisting of increased 
oxcitability, restlessnese, convulsiong, and polk (sehr 
Meningesl symptoms are, however, freguen' eufrresst by other intra- 
NI NE lna g an exact diagnosis 
practically m 

Paraseninela at the theca occasionally affords useful information. 
Thus, in cases of cerebral abscess the guantity po albumen in the escaping 
cerebro-spinal fluid is slightly increased; in meningitis it is markedly so, 
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cent of albumen indicates the 
v osi 
in ehronic 
may be 
pathogenic infeotion 
the already existing peke bek 
A TE become converted 


or some increase ol 


ji 


dormant within the substance of the brain 


S 

an injury, 

cold, ete., may 
few cases 


te. Ima 


into a cretaceous mass. 


liti | 
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cavity, symptoms of extreme excitation arise, o ME 
convulsive seizures, and rapid elevation of temperature. 
abscesses, secondary a ae ni popije 
to ohronic suppurative otitis A vnete 

cerebellum. Their most usual situation is towards the anterior extremity 
of one or other lateral lobe; eo ee nano A 
thrombosis of the lateral sinus, or with an extra-dural absocss in. the 
posterior cerebral fossa, 

Pre apo prenesi jed Tae Klare 


Other sita olji prst radii ture, respiration rate, ete., are 
Eemevin tno plen idal 
abscesses. ot 


yawning oted. 
. Retraction of the head, intolerance of light, and rapid emaciation are 
important indications. 
In cerebellar abscess sudden death may occur from rupture into the 
RAM ASE pressure upon, or cedema inn respiratory 


S POOŽESKE OF THE LATERAL SINU8 0CCur8, a4 a rule, from carious destruc- 
tion of the bony walls around the sigmoid sinus. Im most cases, as a result of 
perforation of the posterior bony wall of the mastoid antrum, an extra-dural 
abscess forms, followed by a phlebitis o£ its walls. o uče: produces 
u certain degree of venous stasis, which in turn is followed by the formation 
snik bo bus. The thrombus, lying as it does in intimate ie pori a 
septic focus, rapi becomes septic and disintegrates, minute les 
omo nmi mm 

ure, the or ti jointa, tl to set u] 
embolic abscesses ; or a general septic intoxication may be induced, ig 
by septicnemia or pyo-septicemia. 

In a certain stori of cases thrombosis may result without any bone 
lesion existing, tho RANE, infection conveyed directly from the 
septic focus within the middle ear or mastoid cells to the lateral sinus, by 
way of small emiasary veins connecting the mucosa of the one with the 
fibrous sheaths of the other. 

A thrombus which has once formed may, under certain cireumstances, 
become organised, its o: tion being followed by the formation of a mass 
ot fibrons tissue with obliteration of the sinus. 

Sprmptoms —The symptoms which septic thrombosis of the sigmoid sinus 
produces are mainly iš incident to tbe slivo intoxication which results, 
with, in addition, symptoms referable to the particular organs in which 
metastatic deposita may have taken place, Rigors are bno early 
and important indicationa; these rigora may oceur freguently during the 
day, the tem ene varying from 103" or 104" to normal or subnormal 
within a few The pulse rate shows corresponding variations. Pain 
over the dšikec region in the neighbourhood of the sinus is fre peti 
ol toti iaanem ora bo maslo by pressure and pereussion. 

soft, tissnes over the mastoid may oceur, and is due to blosking 
of the emissary mastoid vein. 

As the phlebitic process advances, pain is complained of ulong the course 
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k k rer a A ei Kp te em o koreni 
feel like a hard cord, The glands in the immediate neighbourhood of the 


and exhaustion are usually present. 
When emboli become detached and arrested within the substance of the 
di followed by pulmonary 


The thrombotic Peta de po to other intracranial sinuses, 
a general thrombosis of all the venous sinuses within the cranium may 


result. 

As the result of septic tion, a condition of pyo-septicemia be 
nee leda Nona ei OŠ A 
pepetratiča, end Up tke dorelopidani'of, splo ahboteth, ODRIH 





ts of granulation tissue springing from the inflamed dura should be 
škim 

cases where an ex a o ii betmbaroiila enot 
situation is a matter of conjecture, be removed over the 


Be ai, ie ver ie open m and over 
the A pas naj Je zet 


of the absocss otrosko zrak After retlection 


"a 
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the 


ne a lot to iko ol Kad ind oe ti be ina (oo ie 


abscess be %, will bulge into the opening) a LI] 
bo bra ir dreima, 1 Smrkci h 


šobe iron dia (a penin kel rado 


šo gabeni ) and the wound sewn up. usual dressinge are 
In certain cases a couni i the antri or 
tyrmpani is highly raka pake as it does protein oileri rare 
a, readier ee a ke 
Cerebellav Abscesa —In for cerebellar abscese, after refleetion 
ot the soft parts (see vol. i. "91, ot the trephine should be intro- 


duced into the substance od the occipital bone 14 ineh behind the centre 
a kah keri be rel, RE below it. 


the absces cavity has been opened orke 
vi kem 
may be aa more readily out. by 
of the any other method. 

'The lisa aceurately difierentiating between a temporo-sphenoidal 
and a cerebellar abacess, are so great that Percy Dean has suggested a 
a le o ai di a eo toka ile bil 

ibe and the anterior part of the cerebellar lobe, whilst at the 

a an arena zeta nocem Mo tna režima ottbo id sinus. The 
pin of the trephine is introduced into the bone 1 inch behind and ] inch 
above the centre of the external meatus and a disc of bone removed. di 
care must be taken to avoid woundi Kra reali anj revi, 
mediately under the dise of bone w is being removed, Should an 
abscesa cavity not be found in the temporo-sphenoidal lobe, it is easy to 
oxplore the anterior part of the cerebellum through the same trephine 


opening. 


Zateral Sinus Thrombosis—Alter having up and eleansed the 
| mastoid antrum and the bam rer Tanstoidi nes of the lateral 
sinus should be caretully exposed by remo: the bone in its immediate 
neighbourhood. — U: y pus in di zora US ess guantity will be found 
surrounding the sinus. a hypodermic needle 


a a be reva od id ina, no blood be drawn the 
presumption is that the sinus is thrombosed (the point of the par an 
often be found to have a very fotid smel after such a puncture) 
the sinus be found loci the internal j vein should Pa 
in the neck by an incision along the anterior of the sterno-mastoid 
musele, tied, and divided, The lateral sinus, after having been exposed for 
about an ineh towards its occipital end, is now slit up and its thrombosed 
and purulent contents freely soraped away until free heemorrhage takes 
place, It is then to be packed in the direction of the toroular with strips 


through ded midab z Ta ene Ani 
ings are to in usual way. i 
a eli be allo k romali eko NIN a 


ša here possible the 
Treatment consiste in eradica! wl primary cauge, 
in treai the focus of suppuration within the eranium, in 
ani ly eleansing the suppurating cerebral surface, and in providing 
1. Baum. Monwal of Disenses of lha Ear.—2. Gevnen. Disease of tke 
Ear,—3. M'Brivx, Thront, Nese, ami Zar.—A, Mulitoax, Journal of 
Oteleg. Nov. 1892. Diseases of tke Ear,—6. Porurzxn. 
Te Book of tle Ear.—7, Warm. Arekiv f. Okrenheiik, Bd. xxvi. p. 202.—8, 


3 159 3. Cieatricialor Post Catar- 
Hyrxurnoraio Ca: rhal stage . 165 
(4) Cironic Catarrh 161| (|) Operative measures. , 1687 
5) Chronic Catarrh in Middle ATROPNICO CATARRH . 168 
Kar zi 2| Onanogs PRODUCED BY VARIA- 


Tract . . s 
1. Stage of . 162 TIONS IN PRESGURE .. 8. 170 
2. Stages Prkperation CHaxaps PRODUCED BY DRFICIENT 
pa poda » 164 Bioov-SvrPLx . z aii 


UxDeR this title are described all cases of deafness due to middle ear 
Jo Ana amin ni olate 


a aidaring. To ohiet dica experienced skoro 
that the opportunity for b, pr norn 


exist with another, and that ib must be accepted 
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Maintain a chronic catarrh, 

"These causes may be local or general; the local condition above all 
others ia olavaia piti, sd do naso-pharyngeal tonsil (adenoidg), a 
disease chietly o£ chi and early life, although not uneommon in 
life, and occasionally met with at a much later period. Hypertrophied tonsils 
although often associated with adenoids), if they are present alone, will 

to maintain a ehronic catarrh. Other local causes are, secondary 

ilis, true or false hypertrophy of the turbinal bodies; suppuration in 
aocessory cavities of the nose; atrophic rhinitis; nasal polypi; irritation 
to dne noxicus fumes, tobacco, ete, The general causes are, exposure to 
wet and cold, ansemia, tubercle, in fact any disease which lowera the 
vitality of the organism, rendering infection easy, and hindering return to 
oli Na idering the pathol f this disease will 

r—in. eonsidering the oi we 

consider shortly what a catarrh is, nA What are TREE by it. 
But; before doing so, the reader may be reminded that the lining mem- 
brane of the middle ear consists of three layers ;— 


g sih ithelial, containing lymphatics, and, tivel, 
-epi coni lympi , NErVEB, comparatively 
large blood-vessels, and 
(3) A fibrous, which is adherent to the bone. 

acnte catarrh is an acute inflammation of a mucous membrane due 
to either injury or infeetion. (ee: 123). At present we are unable to say 
dafinitely what micro-organism will produce catarrh, but, as far as is known, 
any pi ie organism has the power. 


The immediate result of infection is acute swelling and reddening of the 
membrane due to the sment of vessels and the presence of exudation, espe- 
cially in the sub-epithelial layer. Exudation is also poured out from the surface, 
being serous, sero-mucoid, or ehiefly mucoid. At this point resolution may take 
place, leaving no trace, the exudation in the sub-epithelin] layers being carried ot'by 
skaešvelii and tho vessela returning to their normal size, But if, from some 
local or general Svoj resolution does not occur, the engorgement o£ vessels 
continues and more or less exudation persists, that which is poured out from the 
surface being a marked clinical feature in some cases. 

The chronic engorgement of vessels lends to local proliferation, especially o£ 
the fibrous tissue in the sub-epithelial layer; this fibrous-tissne proliferation under» 
goes contraction, the exudation Zmskali ithelial layer by stretching becomes 
očit! and the whole lining mem! smes ultimately converted into a 
layer o£ thick fibrous tissue. k 

ikoni are therefore four stages which run one into another when the acute 
period is — 


1; ice t of vessels with exudation. 
6) Resulting prolferation especii ki of the fibrous tissue, 
(3) Contraetion of the proliferated tibrous tissue, 
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(4) The ultimate stage of cicatricial condition which may be called post- 


is remembered that the lining membran ei je walls and inner 
prora overjen sad sa 
mi 

At first the ossicles and membrana A ea the swollen. 
membrane and the exudation. Later the contrnetion of 
tissne causes further and permanent fi: 

The membrana tyrm; is drawn in by the same cause, aided by the non- 
neration of tho cavity the Eustachian tube allowing. 

re to exert its influence, The folds of membrane are com into 

ibrous bande, Ba Sa NJA z the incus to the 
outer attic wall, and the stapes to its niohe, tip o£ the 


tube, or extend some distance up the cartilaginous If 
continued, take place in the whole tract will be con- 
sidered under the changes produced by variations in Nodi 

Symptoms and or cars may be 3 if both, one is 
often worse than the other. Deafness is marked, but may pa 
to time, improving sometimes on swallowing or on blowing nose, 
the i it soon disappears, or i£ permanent changes have not 
BO zredi ide paklank aa ig for some time, may feel a orack in the 
cars with subsegnent complete resto: ob 


lying on this can bo 
orifice ai jan tube; and a plug of may be seen 
in 
is—In the early stages this is very good; in the later it will 


such as change of air and tonice. the early ne le inflation may 
alni la orodni do den. k poba wikeh Me Teta neje 

a plug o? mucus, or the sides ož which have stuck together, the troul 
has extended some distance up the tube, inflation will have to be repeated, 
the intervals between the ing depending on the efiect produced and 
the length of time improvement in remains. 

In the later when contraction appears to become a. definite 
realni the cartilaginous portion is affected, injections ot 
alkaline oe o Eirtlaloa onjibo Tašeigo ot a borilo the 
JFustachian catheter, may be necessary. Combined with this treatment. the 
ehloride of ammonium vapour, obtained by means of Godfrey's or Basdon's 
inhaler, drawn into the mouth and blown through the nose for ten minutes 
night and morning with a few auto-inflations into the middle ear by means 
of Valsalva's method when the mouth and nose are full of vapour, is often 
of great use. 

An alkaline and astringent solution gently syri down the nose after 
the inhaler is often useful. In the last stage it will be usually found that 
further changes in the upper middle ear tract have oceurred either by 
extension of the catarrh, or by changes produced by the variation in 
pressure. The treatment in these cases will be considered later. 

A useful point, when dificulty of opening the Eustachian tube by 
ordinary intlaton is experienced, is to place a few drops of pure ehlorotorm 
into the bag before inflation. 

(6) Olwonic Hypertropkic Catarrh in the whole Middle Far Tract— 
Symptoms and Signa—These will depend on how far the disease has 


» Stage of' clromie Engorgement of Vessels with Erudation, —Although 
a certain amount of exudation from the surface is present in all cases, yet 
in some it forms a very prominent clinical feature demanding special 
desoription, It must be stated that cases of this variety are undoubtedly 
rare in Great Britain. It ig impossible to say what determines this čxcess 


ftjijs dili 
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excellent; but it continued or untreated, resulting in farther changes 

ln memb s demonstrated. chiefly o 
ment in poo a pa by eflicient indaticn, renders it 
ore gl 


Sara cases, ib 
o a da dab Ze 
Diagnosis. 


yellow or greenish yellow, rzoltepcita polenta o bo PENE 
are. indi treatment will also help. In those cases in 


to be completel; arrested, and no means be a RE 

bu STNI ja local and zim cases in whieh 
is marked will be first 

Tr thinis ight and serous the treatment adopted for si Eustachian 


tie Eustachian obstruetion is responsible for the collection of exudation 


persisting, 
when the mucoid element dg be supple- 

soa intra-tympanic injeetions of warm sterii alkaline solutions, sueh 
as bicarbonate of soda, five grains to the ounce, or of paroleine, Counter-irrita- 
tion behind the ear, or massage from above downwards behind the ear and 
kupit olje nal lena If these measures do not suflice 

membrane must be a nea than once, as the ineision 
A a Ne ZUM ineision must be made under 
strict anti a o MN ka deo in which the bulging is most 
marked, or if no bulging is present, in the posterior and i segment ; 
it should bo free and parallel to the handle of the mallcus. At the time of 
incision inflation should be practised to elear the middle ear, the exudation 
being then gently mopped out. The meatus should then be lightly plugged 
with the ar kinopilo ji The simple treatment of the nose and naso- 
pharynx with the ehloride of ammonium inhaler and nasal solution should be 
continued meanwhile, Massage by means of Siegles speculum will be 
found useful in hastening absorption and preventing adhesions. Change o£ 
Pi a ka Mla len rm kemika 

In those cases in which ezudation is not marked, simple treatment, 
regular inflation, a eaEh o£ the membrane, together with tonics and 
of air, will usually be found suflicient. In these cases, again, local tro! 


in the nose or naso- must also be removed, 
2. pro of Proliferation and Contraction. —In diseussing the ia 
stages lerge so gradnally, one into the other, that it is im 


pac tavni m ocapletely, the progreca ot the cases bei ju« umri 
to the amount of improvement obtained by krmni nd the, 

present in the membrane. We may prei n.m si proliferation and 
contraction together. This is a common or kode to present 
themselves for treatment, as they find that proi which they thought 
would pass ofi in time, has not only persisted, but is gradually getting worse. 
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and —A hi of gradnal increasing deafness of 

cal era tom dale zate plani ae zeja 
arrived. which, seji never absolute, necessitates a loud voice olose to 
the ear. Paracusis Wilissii, or hearing better in a noise, is a prominent. 
symptom ; this phenomenon is su] to be due to vibration produced by 
ae iolstej enabling the rigid ossicular chain to more readily 
sound waves. Oceasionally the patients will state that they used 

to hear better in a noise. 'Tinnitus is often very distressing, sometimes 
rendering life almost unbearable, and in a few even suici tendemcies 
may be present. 'The patients are moroce, introspective, being to a large 
extent cut off from the outside world, Many acguire in some ihe 
power of lip reading, and they will conseguently hear better when the 

r is facing them. A low a EI 

igh tones will be distinetly heard better than low; for instance, a wa! 

ill be heard comparatively better than the human voice, On looking at 
the membrane it will appear markedly depressed and jue. By means 
ot Siegle"s speculum the malleus may HI adherent, to the promontory ; 
the membrane perhaps fixed to the d ling process of the incus and 
round the malleus to the promontory. On inflation the air enters with 
dificulty and produces no change in the position of the malleus or membrane. 
Improvement in hearing js either absent, or if slight, is o£ short duration. 
Diminution of the noise is sometimes luced, 

Prognosis—Is extremely bad as regards hearing and tinnitus; deaf- 
ness is never absolute, and the patient may become more or less used to 
the noises, which may vary with the state ot health. Operative measures 
may produce improvement, if not in hearing, in tinnitus. 

v is. — RE rič stages it may be diagnosed by the 
fixation of the membrane, the obstruction of the tube, the is, and 
the slight improvement on inflation. The tuning-fork and tone kaste 
testa will distinguish it from internal ear disease, but we occasionally fin: 
that the tuning-fork in these cases indicates a, certain amount of internal 
ear implication; the history of paracusis will be sufiicient to stamp the 
case as having originated in the middle ear, especially if other symptoms ot 
internal ear are absent. "True auditory vertigo does not oocur. 

Preatment —l follows irom the pathological condition that ordinary 
local and general treatment is useless in eflecting useful or any permanent; 
improvement in hearing or tinnitus. The treatment, however, deseribe 


.. 
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the ossicle into the lower middle ear, when it may be romoved by forceps or by 


(umerous incus hooks are made, the most useful being either Delstanche'"s, 
Lake's, or Ludewig's. 'The middle ear should then be gently mopped out, a gauze 
dressing should be li; A ris 1, 
Mogo SA precautions have been efficient, 

be regi for a week or ten days. At the end o£ a fortnight or three weeks 
PN No K o A A VI 
until healing is comp! when an artificinl 
membrane may be tried if no improvement resulta, an adventitious 
Del any good etieet, and may reguire removal more 
once. 
and icatricic 


ras ible, a rather diflicult procedure on neconnt of the 
anatomy of the part. If is insufficient we must infer fixation of the basa of 


the staj 
With regard to removal o£ the stapes more experience and investigation is 
TE roobllisatiom ia nok bosni posnibla, sttempted removal vil, in ali ity, 


ult in fracture of the erura, lea: the foot-plate still i ition. TI 
k a rj a ra A A IN mike luced between 


DA TETO a uta izdherbe, who opens the 


of this form are the very gradual and insidious onset o£ deafness, with little 


or no in the membrane and no obvious cause in the nose or naso« 
5 majority of cases occurring in women between the ages ot 
bwenty and forty. 


present. ition is intimately connected with this class; the deafness 
either apparently commencing after labour, or being made considerably and 
pe tli či Popakcti be an atrophy of the lining 
ology.—This appears to be an at y of the lining membrane with 
a marked tendeney to the fixation of the base of the stapes in the oval 
window, and sometimes implication of the internal ear in the later stages. 
The onset is so gradual that pathological investigation in the early stages is 
well-nigh an impossibility; we are only familiar with the ultimate resulta 
Hjužem On removing the roof of the middle ear afiected with the 
H , the first thing that strikes one is the widences, whiteness, and dry- 
ness of the whole cavity, the contained structures being clearly defined, 
Fine membranoua septa in various parta can be seen,and are apparently the 
atrophied remains of the folds of the lining membrane. A well-marked mem- 
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dom and dryness of air-entry on inflation, the slight improvement; produced 
teri o obn db aco able oo or mer pana spar 
this from other middle ear diseases, The tuning-fork, etc., will distinguish 
it from internal, and in those cases in which internal ear results are pro- 
duced by the tuning-tork the presence of paracusis will give the clue, In 
cases of primary di of the labyrinthine eapsule the pink lining mem- 
brane can be seen through the membrana tympani. 

Treatment, —As before stated, we have as yet no treatment which has 
ei lese when once it has started. 

el ea a Pe rea JA Se Ke oe ible con- 


duces a slight amount of net and is a comfort to the pale 
The of ammonium i produces little or no benefit, except that 
a tendeney to colds is held in eheek. 
with Siegle's kum in the ordinary way must be very 
cautiously and gently applied, as in the great majority of cases it is dis- 
tinetly detrimental. Too prolonged application of inflation or massage will 
produce undue fnccidity ot the membrane, and soadd to the trouble, 
At the Sixth International Congress of Otology in 1899, Mink stated 


way. The membrane and malleus are first compressed by air, stopping 
short of pain, before massage is applied; this method, which nims at moving 
aa na ee RA Misel. Ha va 
ith regard to operative intra-tympanic measures the gene: 

is that they are Me pop peh bat perhaps it is only fair to say that those on. 
the stapes and inner middle ear wall are still on their trial. With regard 
to artificial aids in the extreme stage, Itp-reading lessons are of great value, 
and may entirely alter the patients outlook on life. Mechanical aids are 
main] Hi useful for individual conversation; when obtaining one, all varieties 
should be tried; as a rule, the ordinary speaking-tube will be of the greatest 


C. CHANGES PRODUCED BY VARIATIONS IN PRESSURE,—Negative Pressure 
in the Tympanum.—Concerning this little is known, but the adoption of a 
geparate class for it is warranted by the deafness which oceurs in those who 
work under increased atmospheric pressure, such as deep-sea divers; and in 
those cases in which deafness its as a result of chronic mechanical ob- 
struction of the tube, such as cicatricial contraction, pressure of tumours, ete. 

It may be stated, however, that it is dificult to exclude the previous 
forms of disease in these cases; but, on the other hand, some of the changes 
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a krioE resulted from a ehronic catarrh may: bo dne to a long- 
continued negative pressure, 

Oawsation— These are of two varieties ;— 

for menim oe odene mi ob k 
on the mem] 


(6) Non.aeration of the middle ear, owing to— 
(1) Mechanical ooelusion of ih tube by ciatricjl ontraotin, presure 


tumours, ete. 
(2) Nasal obstruction due to any cause, especially when afieoting 
the inferior meatus, as this is a continua- 
rade grupa prod udari zk Sok ej 


diphtheria, preventing by (lade danica rope AE 
from ih "the middle 


Prognosis —This will depend, firstly, whether the cause can be removed; 
and, EM EU EM ša 
S ANN RA A 

on car 
Trantment—In those working under increased pressure care must be 


taken that there is no hindrance to tho entry of air through the tube, In 
those cases in which non-neration is due to obstruction in the nose or naso- 


eration of the tympanum. With to the removal of or 
h; ied turbinals, a good rule to observe is not 
be interfered with unless marked ing of the inferior meatus is present, 
or if the passage of the Eustachian catheter is interfered with. When once 


the obstruction is removed and subseguent aeration fsils to produce improve- 
ment, the guestion of lege pano, opkralknik dote to removing the 
may be considered. 


known, 

A a impairment 
of hearing may be primarily d k on ini 

OE apparatus due to defective nutrition of the soft structures of 
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itehard, is of great value.) With rtg the diagnosta of tbiv 
eendition it must be ih u difficult, even in the pre. 


those usually employed. "Gardiner Browne's" and " Sehwabach's" may be 
of KO? HE s SU] premi zžaa miš are pogo pn pago 87. toči 
)y range of tone hearing by means of tuning-forl 
Galton's V niste, Konice roda, and musical instrumenta, 
speaking, in middle ear disease high tones are heard better than 

low, and this may be carried to such an extent that the patient can hear a 
wateh tiek, and yet cannot hear thunder. In comparing wateh and voice 
hearing, the former is often heard, comparatively speaking, better than the 
latter. In internal ear disease high tones are usually lost. 'Tuning-forka, 
Galton's whistle, and occasionally musical instruments, are the means used. 
to determine these points (see p. 87). 

LITERATURE.—1. Text-Books on Diseases of the Ear by PoLrr: 
PRxToHARD, M"BnipE, and BaRR.—2. "' tive Inierininna ia prag mati 
Middle Ear vin Praceiiones, May 189%, by A. H. Cerar, —3, v Dalaloge 

re [oseaj še Congress of Otology, London, 1899, (Ed. by Jobson 

Ora kh ih, 
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Dermrrron. — Eclampsia is the term applied to epileptiform attacks 
S ernalea pregnant or puerperal women, which are the manifestations of 
a cerebral intoxication or over-uctivity arising as an indirect result o£ the 
pregnancy. By thus defining eclampsia we wish to make it olear that it is 
not a term to be applied to one particular form of convulsive attack which 
oceurs during pregnaney, but is rather to be applied to any form of con- 
vulsive attack which may oceur from any cause, provided that cause i8 
primarily due to the eficeta of pregnanoy on the organism of the patient. 
FREOVENCY.—The fregueney of eclampsia is rather a difficult matter to 
ascertain. JI the statisticsof lying-in hospitals are followed the percentage 
which is thus obtained will be too high, as there will always be found a 
relatively greater number of priripara than of multiparse in hospitals, and 
also as a patient is more likely to seek the aid of a hospital i£ she feels her- 
self seriously ill than if she is expecting her confinement in her ordinary 
health. The statistics of various British and Continental hospitals and 
elinics give the following figures:—Amongst 227,000 patients there were 
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JFastus and Placenta —Somewhat similar conditions have been found in the liver 
and ki of tho fotus ns are described as occurring in the mother. The 
freguently the subject of white infarction, and it is 

from these areas giant-cells beti pass into the 
and cause coagulation, as well as neting as em! 


ZErrorocy.—The number o£ theories which have been advanced to 
necount for the oceurrence of eclampsia is suflicient evidence of the amount: 


—Prerichs' th that eclam psin is due to the presence in the 
šne poesrrih zasije the influence 


ofltebto 1, mad under his sdvice Pinard eroploed 1, Uproderajo iajestiam 
u em) as jeci 
ji k ee bj ke di ae oPama : pk 
n who demo: 
i pprevj di ža tho blood o£ u henlth, izola latbakoken 6 ii 


ln 
or Sena 's theory, that fits are due to the cira 
a al oe je pla poduosl/Uy, an stonrmal dedoco predla dn Aba 


it which renets to the same may be formed. bat this produces by ita 


and 
vulsions from an irritation of the brain." Fehling has guite recently lent support 
to this theory. According to him it be that the metabolism of the foetus and 
the transference of the products into the maternal circulation are o£ more 
im] than has hitherto been su; nephritis of is, he 
most probably not the cnuse of mpsia, but the first Mpaci 1 
OE ee og teka second. The that the foetus 


B.' 
i 


present is that tho fits aro due to the retention of the normal uri: 
owing to the failure of function on the part of the kidney, š.e, that they are 
a symptom of urinamia. To such a poisoning all the constitnents of the urine 


reco: of the patient the 
ioni 
that eclampsia so freguently occurs in patients sutlering from rena] disease, and 


can be explained 
Na Trn 
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ECLAMPSTA. 
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normal toxines, either in the mother or the foetus, which in their 


of excretion the raje cause nephritis, and 
pe diminished renal funetion, and hence a further increased. 
amount of toxines in the blood, 
IL. The over-aetivity of the nerve-centres, due to— 
(1) Their over-excitability to normal stimuli, as in the case of hysterical 
bients or epileptice. 
(2) her over-irritation by excessive stimuli as in the case o£ obstrueted 


labour, ful labour s, old or vi primiparee. 
SrazToMa be ea of S redaije> be oulaaeh under two 


heads:— 
(1) Prodromal. 
Dele s 
(1) Prodromal Šymptoms— The first prodromal symptom o£ eelampela 
may be said to show itself the moment a pregnant woman passes urine 
coni albumin, if previously her urine was healthy. In this connec- 
tion the following rule may be given. It is advisable to examine the urine 
of every pregnant woman du the sixth and seventh month, and to 
ascertain the amount passed in twenty-four hours. ase ita kiper 
to do so if from her history ie A nekje rea ČI 
ing that she may be suflering from Bright's disease, The more i 
Sym] of eclampsia, occur a short time before the onset of the 
its,in the great majority of cases. The earliest possible recognition o£ these 
symptoms is a matter of necessity, as by so doing it is possible in many 
cases to completely ward off the threatened attack. "They consist in com- 
lete or partial, temporary or permanent loss of vision, flashes of light before 
the eyes, vertigo, headache, drowsiness, mental depression, nausea, constipa« 
tion, and epigastric pain. Coincidently with the foregoing the amount o£ 
urine passed is markedly diminished, and the amount of albumin in it 


(2) Aetual Symptoms—The actual symptoms commence with the onset 
of the fite. FEclampsia rarely or never is met with before the sixth month, 
It most commonly oceurs between the seu month and full term, and 
sometimes starta during the puerperium. fit; lasts from one to one and a 
half minutes, and consista of three sin poo Pop zor ki AE TE stage, 
and a elonic stage, followed by a varying period of coma. e preliminary 

lasts from a half to one minute. It consists of various convulsive 
movements of the head and facial muscles. The eyelids twiteh vigorously, 
the eyeballs are deviated to the left and upwards, the nostrils guiver, and 
spasms of the museles of respiration occur, The tonic stage then commences 
and laste from fifteen to twenty seconds. 'The patient becomes rigid, the 
head thrown backwards and to the left, the trunk in a position of opistho- 
tonos. Respiration is arrested, the jaws are tightly elenched, and the ton, 
which was protruded in the preliminary stage, may be violently bitten. The 
elonic stage follows, and oe alk peta Mo NE spekla ing ott 
gradually, and being replaced by sharp rhythmical movement patient 
" worka"  Finally, the clonic movernents cease, respiration returns, and the 
patient les in a condition of deep coma. The duration of the coma varies 

ing to the number of fits which the patient has had. At first it only 
laste for a few minutes, but as the number of the fite increase it lastg in the 
intervals between them. The number of fits vary greatly. The patient 
may only have one, whila on the other hand as many as a hu have 
oceurred. They may pase off entirely for a time, then recur, Ina 
sovere case they follow one another at ever shortening intervals. In such 


Tri d d 
tion pneumonia. temperature, which at, first was normal, rises 
as the fits recur, and finally reach a height of 104" F, en 

loss of vision is also of fregnent cecurrence. There is almost complete 


don of urine and constipation. 

Ba The H SLANI k aa ka 
description o£ a case. It must be borne 
a ke ta vii zel ki Te ME 


every form of 
ina ib woman who is suflering from renal disease should be 


regarded 

a8 tie in origin until the reverse is proved. be recog- 

BESE DE ea rele O ia zel 

Taokptala ki oe nike mkleeA SA rn DI ERA NED MRENE 

convulsive seizure, and by the usually coraplete absence of all renal symp- 
ja ia the extreme i ity of the convulsion, 

the sreda sp and of a a ENO hurt kA 

patient, the absence of of consciousness, and the passuge of large 

guantities of pale urine, 
Aleoholic coma and delirium may be suspected from the history of the 


beads :— 


la a so f aka, Pe nee out 
more rigorously il other poda. appear, 
The importance attributed. to ylaxis will be shown by the following 


must 

renal action im- 
the urine diminishes to a marked extent, and any of the prodromal 

symptoms of eclam k appear, a hydrogogne purgative must be at bise 


baths and wet poeks must be ordered, and the patient kept wrapped in 
blankets. ine m oe 
calomel 10 grs., combined with pulv. jalape: co, 1 drachm, and followed, 
if necessary, as is sometimes the case, by an enema at the end of six 


(1) "The arrest of the fite. 
(2) The staving off of complications. 

(1) The Arrest of the Fits.—The fits must be checked at the earliest 
possible moment, as each successive attack leaves the patient. more liable 
to fall a victim to the complications of a failing heart and cedema of the 
usa There are three ways of attaining, or of endeavouring to attain, this 


o By administering sodatives, 
5) By removing toxic substances from the blood and tissnes. 
(c) By emptying the uterus. 

(a) By administering sedatives.— There are two distinct lines of treat- 
ment which fall under this head—the chloral and chloroform treatment, 
and the morphia treatment. 

The chloral and ehlorofortn treatment consista in adminištering, upon 
the onset of an attack, 30 gre. of ehloral hydrate by the rectum, and 
repeating it every two hours until the fits cease. Up to 3) drachme may 
be given within twenty-four hours, but not more, The inhalation of 
chloroform is commenced as soon as any siga o£ the onset of a fit is noticed, 
and is continued until the fit is over. great. objectiom to this line of 
treatment is that we are administering drugs which have a depressant efiect 
upon be heart, and which conseguently tend to favour the occurrence of 
heart failure. 


bo given if necessary, At the time the netion of the skin must. be 
encouraged. The patient must be kept in blankets, and hot baths ad- 
ministered if possil I£ the latter are not ble, a wet-pack or hot-nir 


rate the dilution of the poison, can also be obtained by intravenous 
cutanecus injections of saline solution. "For this purpose a solution of the 
strengih of a teaspoonful of common salt to the lei ribe sea 
used, The same guantity of a mixture of egual parts of of 
SI a oa ER ENE, 
iuretic effect (Jardine). From two to three pints are injected at a time, 
a 
conjunetion with saline injections, venesection, to the amount of 


ecking 
to modify this statement; by saying that if the patient survives the emptying 
oi nie boter ri or natural means, she will almost certainly 


or operative time 

guenoy and violenca of the fita in the same manner that any other violent 
movement. or emotion will increase them. If the fite can 

before labour comes on the prognosis o£ the case is improved. If labour 
comes on before the fita are checked, the shorter the duration of labour 
the better the prognosis will be. If the fits continue in spite of all treat- 
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is conceivable that a spermatozoon, after worming Way uj 
the ukane, carisp and rove ine" halo lengit ot tbe Topla babe, 
mih ih 


but the case of Sehlectendahl seems to indicate that it might 


a A re — 
il 5 ver, it ificult to CaBes 
recorded s Poteko, nl ri ; m 
removed a pelvic tumour of twenty-five years' standing, w 
Poka ml sove emi h i tained 
removed an ovary the size of a hen's egg; it coni a oyst 
in which were found fcetal bones. k 
Martin of Berlin has also recorded two similar cases, and advances the 
suggestion that the spermatozoon finds its way to the abdominal ostium of 
the tube into one of the recently ruptured folliceles on the surfuce of the 
ovi ka are osle milje prm na ENA 
lor stical purposes tubal is the o imary form, 
SsAŠNN Vi Seni kiti 
III. Twubal—(4) Causes— The conditions which lead to the production 


of this abnormality are various; und first ono meets the difticulty 
of urar jane where impregnation normally takes The older 
writers and some modern authorities agree with them, that im- 


pregnation usually took place in some part of the Fallopian tube, whereas 
recent writers allude to impregnation as more fregueni ing in the 
uterus itsel. Indeed, Lawson Tait goes the length of stating that 1t never 
norinally occurs elsewhere, As to the actual causes which bring about the 
development, of a fertilised ovum in the Fallopian tube, prominence distinctly 
has been given to inflammatory changes in the tube itself, destruction of 
the cili uamative salpingitis, —and that there is truth in this is 
proved by the numerous cases in which tubal pregnancj oceurs in patients 
who have suflered from tubal disease. Bland-Sutton, however, Kej 
hold ig ije as a moj does SE exist. kosi former, indeed, 
e saying thak a healthy Fallopian tube is more likely to 
a oli aa o loh tate Tait gives a very inter- 
esting account of his theory, showing that as the action of the cilia in the 
tube is from the ovary down to the uterus, the onward movement; of the 
ovum is facilitated, while the upward movement of the spermatozoon is 
materially interfered with. In a case, however, of desguamative salpingitis, 
where the cilia are absent, the spermatozoon easily enters the tube and 
reaches the ovum, which is fertilised and develops there. It has, however, 
recently been proved that the movement of the cilia in the uterus is from 
above downwarda, and not from below upwarda, as has been di 


previously 
Ene so that Tmits ingeniously simple theory cannot now be 


HE prati deformity o£ the tubes, showing itself in excessive tortuosity, 
or the o£ a diverticulum, no doubt acts occasionally in producing 
the ition; and, further, a simple inffammatory swelling of the mucosa is 
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no doubt a cause of obstruetion to the onward of the ovum, ji 

bk uki Ja rit our seen eri REN sa 
Cases have also been recorded, but they are, of course, rare, where a 

Poper de s Inpona har sala a al aa li je eh 
tul 


In addition to this, it is trne that abnormal development of the tube, 
causing decreased muscular power and peristaltic movement, may delay the 
Varieties.— The ian tube, considered ically, 

O ere Fallopian pa anatomically, naturally 
1. Interstitial,—that part of the tube which lies in the thiekness of the 


uterine wall. 
2. Infundibular,-—ihe expanded part of the tube close to the fimbriated 
A palec, tv inita porton ot šta tabo mlet leon MENO 


the two first-mentioned parta, 
These three parts of the tube give their names to the three forms of 


tubal , according as the ovum settles in one or other of them. 
We must now di each of these forms in turn. 
Interstitial b or tubo-uterina is really not ectopic 


1) Primary i itial pregnaney. 
le a o vedli otrina: bre vlij Wi k poib 


in ampullar and infundibular . Theo muscular fibres byper- 
trophy, and though ruptura la ahnosi inevibAbla fb dek bb odedEaG REN, 
as in tho two other forms. Occasionally the foetuis escape into the uterus, 


observed that in this a remarkable of the 
uterus is found, due to the invasion of fundus uteri by the growing 
ovum, and on this account the condition may have been mistaken for a 


2. Zafundililar Tužal Pregna The become 
"—Ehe ovum 
in the outer third of the Fallopian m obe ia bio iatuadibulene, one a ove 
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in 


is 

ag that of an ampullar pregnancy zobe til il 
in development within the tube, naku 

or di tubal mole. 


Arapllar Tubalj Pr 4h—This variety, in which the ovum is 
implanted in th dno middle pavtlon ut tha tube; iz kh tonudoRek o VAJI Ke] 
the changes which take place in and around it fall now to be discussed 
in detail. ae o to greštev ar. Jem stik EI 


Dorina the dre v očaka ibe prridon of iha tuba which contains the 
impregnated ovum becomes very much swollen and extremely vascular. 
The muscular tissue is also hypertrophied, but after the sixth week, and 


indeed, in. some cases from the very commencement of pregnanoy, a 
Ke The mucous membrane. beooines. bretohed, 


Pregnancy 
advanosa de val o Who tu a O 
com; of the a! teni layer of muscular and fibrous tissue and of 
peritoneum. 

At the same time important changes kraki preletel ope, — 
ostium. Th sharea in the congostion sni svelling ; the fimbrise 
become turgid; the peritoneum surrounding the ostium more and 
more swollen, until it projects as a sms beyond the EM and fin zali; 


is always a poeibiliiy of e ta a oboro If tno ostium is oceluded 
rupture is inevitable, The c at the uterine end of the tube have not 
ob oa investi ted, but in a few instances the lumen has been 
lound 

Tn Mil pro AJ eo ea MR em Tn 
placental site, the ovum is freely movable. ut afterwards, if the ovum 
goes on growing and a placental site is determined, tha relations between 
Sem Jo tp fakkntai mina mantenke vili The ovum is soon 


iginally suggested by Webster, "Where the ovum settles the 

zmesti dip into the mucosa as they do in ordinary pregnanoy into 
the decidual serotina. The fcetal membranes develop eractly as in the 
case of intra-uterine ney. In a normal pi the placenta is 
kn almost egu Vo dedna sroin zm chi random bk 
price agar the mucous membrane playa a very ificant part, the 
mainly if not entirely derived from foetel tissues" 
(ina sun 


primary rupture takes lace the placenta is developed entirely 
ele to the ma Eme uembrene lining tube, but after this event, 


if the goes on, important; modifieations take 

The eflecis ts of povej on the placenta have been basist studied by 
Ht y who points out that if the embryo be situated above the 
the latter es depressed between the layers of the broad 
until it reaches the pelvic floor. If, on the other ai the eml je 
Ni placenta, the latter is pushed up until it lies high in the abdo- 


AM 
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system, but sinuses are found in the museular wall. the 
placenta is ex! ti ru , ib. becomes 
and is reduced to a masa of funetion is extensively 
impaired. The ta sustains the least. damage when. the Ja 
situated al there is less displacement, and further, when 


shown in the following table:— 
1. ovum may die early in the tube owing to ite 
ings, and es a result may form a hematosalpinx and a 
may be the cause of an intra-peritoneal hsmatocele, 
2. The tube may rupture. 


not serionsly ill, and recover guiokly.  Fovtus, ete., is ubsorbed. 
Later ruj to 12th week, ž 
1) Into peritoneal cavity. Woman usually dies in a few hours if 
not operated upon. If mother survive zle) Tanka live ski merih 
on to full term if placenta remaina a (5) Fcetus more often 
and becomes ubsorbed; lithopoedion, etc, 


li 

o ea o£lauki, ij it. Woman seldom dies: (a) Fcetus 
and k i vic, and later 

me pm pr td er 


eo re aaa ta ia opakansalir, sil 


1. Tuna MoLE—During the development of a tubal 
life o£ the fostus is in constant danger, and ig especially so 


this is usually 


unif ih kot 
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mmambranes are well formed. 'The chorionic villi have but a loose attach- 
ment to the tube and are easily separated. into the sac or 
between the membranes may occur and prove fatal to the continuation of 
the tion, "This when it takes place early (from the first to the 
third week) is the most fuvourable termination zob the , 


and zi malin grupa stabna Ed AJ 
prilika no discomfort. Pa 


a ko ke 
necom)] 


recent ii 
are found to contain an embryo. pompa pres if the mole 
has been extruded into the abdominal cavity or into prfjetom: 
the foetal bissue become ted, and it may be 
Popeaia any of these the i, which are 


feel ma ni all evidence of their origi 

has  uaasona These villi present the same appearances as those of a 
et oi ea kremalni ia ste. tube, bonptiVi8a 

becomes abortive it is by no means harmlese, It ami odgačenh TRNKI 


itoneal humor] isa tubel pregnanc; dje Poprpe zjiev 
PE: a bleeding za the fuabeiaiadi arte oetromig ot je ai tube. The 
latter cause is the more jnent, and is ca: by 
the tube. In these casesof orbage from bom a generali 
erate in amount, anda Mao pe hamatocele is formed. the case ng 
rupture the emorrhage i so copious and so diffuse that unless the patient is. 

ted on she dies foro tare ja time foe he firrastidiH. of 4 debi 
blood tumour. Taylor gives the following statisticg:—Out of 21 cases of 
intra-peritoneal hematocele due to tubal pregnaney, 14 were due to 
hemorrhage from an unruptured tube, while 7 were associated with 
rupture.  Cullingworth states: —" Of 25 cases of pelvic humatocele in 
which an opportunity oceurred of nina by actual apoiia the 
Bource of the bleedina, 23 were instances o! 
abdominal ostium of a pregnant Fallopian ope jek 
rupture." 

Blood effused into the abdominal cavity comes to form a definite 
tumour by local peritonitis being set up around it and binding the pelvic 
and abdominal viscera to each other and to the blood-elot. The outer 
layer o£ the blood-elot solidifies and forms a capsule which may in turn 

, allowing a fresh intra-peritoneal hsemu to oceur. On the 
er hand, the within the sac may be absorbed and only the capsule 
main adherent to the Fallopian tube. 

2. Ruprune.—(a) Early Rupture—I has been stated that one result 
o£ a tubal PREN is the formation of a " tubal mole," and the possible 

t condition have been deseribed, But very freguently an 
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terminates the . This is what is known as early 
o£ the tube. It oceura from second to the sixth week, and 


i; 


I 
H 
j 
: 
; 
5 


zi 
Mili 
pelji 
its si EEkA 
eli tete 
liti ih 
MOJE 
RH: 
ili: LE 


HIHi 
lici 
libii 
iHEie 
MIH 
ejiH 
sEbE, 
Gli 
HA 
HEH 


ž 

H 
pa: 
ii 
i 
F 
; 
ji] 


1. Into tha peritoneal cavity, and 

2. Between the layers of the broad ligament. 

In the former case the hwmorrhage may be so severe and so rapid as to 
prove immediately futal to the mother, but in some cases, when the bleed- 
ing is more gradual, a hematocele, to a certain extent encapsulated by 
poe ve etila batne Min around it, is formed. If, however, there 


Be 


bleeding the cupsule of this hamnatocele may in turn give way, and 
the abdominal cavity may rapidly be filled, with blood, form of 
hamatocelo is guite di from that oceurring from a "tubal mole," in 
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imal 
is formed not only of peritonitic adhesion, but 
ca paule consisting ly of peril 
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iti HU H igit [EjiH iii] sli u li Met 
ut ki spi ENE? HE ji tila 
EN NiiHli(E Plata HEHE 
dine degli kai! gl 
JI AE A AA IE, Hi 
A RO EM HAN 
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is but especially by the fact, that whercos in syncope, when the 
Pa že ZE slovi ani fl ža im tie condition rapid, small, and 
Indeed the patient presents all the symptoms of internal 
hasmorrhage or less severe. BExamination of the pelvis reveals very 
often little or n. plaki dn som. o A 
in the Fullopian tul po Ar a UE 
ka Tae a ik Mai place, a distinet boggy swelling ia felt 
in the same situation. 
(2) later Rupture.—(4) Intra-peritoneal —When this oceurs the 


toms are similar to those of peri ropar lai ma one ČE 


and during this time the abdomen 
blood. In some cases where the hamorr! o le ene z 
Inu Paeia the result being the ite of a 


of tko t attnek and death. 

(B) Extra-peritoneal — When the rupture takes ne between the 
of the broad ligament the symptoms are similar, but not so urgent. 
and fhintness come on suddenl db jasna bro, bb pajo S 
marked, and the patient muc! aly 
the fetus has she may have no further trouble, if the hematoma is 
ka! absorbed, but she is exposed to ae a kali 

nfortunately, in many cases the foetus goes on 
ligament becomes more and more distended, until ultimately gle z 
secondary rupture—causing all the symptoms of severe intra-peritoneal 


le) pojo at Term.—In Žagi few cases in which the fcetus goes on 


discharge di ei decidual membrane. The o lagnosis is arrived at by careful 
examination of the uterus or of the abdomen, in which the žab is found 


lying free. The fcetal heart sounds are usually distinct, and the mother 
may be conseious that the foetus has been lying unduly to one side of the 
abdomeri. 

d) Diagnosis after Term,—In tubo-abdominal i is after 
PS a ta ild is dead is not as a rule di it. prmavp gro 
abdominal swelling is characteristic, and the detection of the fostal 
while the uterus is found empty enables one to arrive at a ite 


On the other hand, when the pregnanoy is oje 6; 

ami a i£ it is posterior bomo nei si per the mai 

obsoure, and is more so if some time has prejo 

death of the child. There are, of course, no fcetal movements nor a 
heart sounds. 'The patient's breasts may show no signs of pregnaney, and 

menstruation may have returned.  Indeed, the ia s the fixed 

imposihle tumour, the relations and oharncterg of pikih it may be 


parati nine months, the pna of rupture of the sac and of spurious labour 
at term, that a diagnosis can be arrived at. 


ij Indeed, in 
instances te ih AE mra STA ji d iti 
by pl esaralnetkin snake or PE nara Stu 


a o ei kla te tubal i METI pote 
w as an 
ronuritoh is made, the anatomical a ELR A ŠAH vecini seke RNK 
ifliculty, for, as pointed out by Mauriceau, in cornual the round ligament 
is situated external 


, when, 
ntketla dia okange of pelin vriih (the prih of the uterus, and on the 
fnot: that, the tumour does not grow so rapidly as does a gestation sac, an 


It may be very diflicult to difierentiate between an old-standing solidi- 


lokale ei history and progress of the case and thorough 
JEven more difficult ia it to di between an extra-uterino gestation 
Rola Te sapi ka deo air ENE, dle zapi 
ol na 
naka ba alle bolnem vpad! otllereda, ti vrele 
dapend on the history and the exact relations of the tumour to the uterus. 
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than the resistive power which it presents to irritants. This resistive 
power is the sum of many forces which we may conveniently consider under 
the two heada of resistance and vital resistance. The passive resistance 
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pustular, though 
the sanetion of some jent writers on Dermatology, and has been blindly 
followed by others, ib is not one which commands universal approval. The 
minute description of lesions only serves to draw the mind away from the 
essential nature of eczema. The so-called lesions of eczema have no 
busis of existence. They are mobile, interchangeable marke, due di to 
the temporury retention of the exudate within the epithelium MZe 
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determines the amount of resistance which it shall ofler to the irritant 
which is the cause o£ the injury. 

In view of these considerations our description of the lesional varieties 
pe ao kapar ini vik, Jest zesinaty to enable thb roke nasa S 
them when seen. 


The Vesiclee— The eczematova vesicle be defined as the temporary re- 


are small, scattered, with 
clenr serous tluid, pO En 
they are ho result of a coli VA vj EI not a manifesta- 
tion o£ a eni serous di 
ska authorities as a form of eczema, by the depth 
pomi Be a curlovs translucenc?. vito gives to a the 
buried in the skin. presence of 
numbers a ei op pa leske rep ra A KE degree 
ieritation with (usually) diminished resistance of the skin. With th 
the vesicle the serous albuminous exudate escaj s to the free 
it Gaini or The period oceupled by the exudate in 
necega to the open surface is, in some cases, mar! by intense burnin 
ing. But these sensations vary in intensity kk ka tbo degree ol 
aš the patients nerves. (For treatment, see ical Types 


j [sti 


pustule o£ eczema is a vesicle to which leucocytes have been 
numbers suflicient to render it z maki, light. dua pustules are 
inant. lesion in eezema it m: for granted o rjave 
has entered into the cuusation of the inflammnation. In many cases this 
the impressionableness and sensitiveness o£ the cells of the skin and 
ipfants and young children, in others to a greatly impaired resistive power 
a s in weakly debilitated people. dni dt is due to the in 
organisme. In rare inatances the o: are ehromogenic, 
Elek arine 8 pela polo, rap gej oe ine, nocording to the 
Pustulation ia common in hairy regiona, such as ta scalj sil face, owing 
tl conditions for development of microbes adorded by the sueculent 


Papule —This lesion may be clinically defined as a minute, rounded, 
gol izkljaji določim ek the te nih elium.. klone si to Unna it isa Naji 


bi 
zije 


dli 
GaE 


i 
si 


EJ EN AE A ESEJ] pačea k ae eo rer 


lato okoli retained, but with a neoplastic The lesions are specially 


to fude in the Pieri ka raj small in gosni 
romarkablo for to large ulniati nak v aeetina 
tous Variety,—In this form vascular pa 
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ETIOLOGY AND CLASSIFICATION, —To rightly estimate the various mani- 
festations o£ eczema with a view to their causation and classification, two 
arders of facts must be kept olearly apart: 1st, those a; ing to the 


Class I. AccipENTAL ECZEMAS (trade and traumatio dermatites) : forms 
in which the irritant is the dominant and dekrmining factor in the 


Class II. INrRIxsic ECzEMAS (eezema vulgaris): forms in which the 
surface-making tissues are the dominant and determining factors in the 


Class III. MycosrpoRM EczEMAs (seborrhocic eczema, Unna; seborrhosa. 


in fatty or seborrhaic skins, 
We have now to consider the eti of these several 
ši dezemas,—Kor the list of external ible o£ 
producing eezematous eruj the reader must oonsult the on 
Artificial Eru; ae" to the four vegetable, 


The eflect of a surface irritant: varies with (1) EO ioštani 
(2) the mode a aaa a a duration of its action, and (4) the 


resistive 
a) of the Irritant —Irritants may be (1) adsolute, such. as 
caustics; (2) ei, teh a fig, bore not inumediately 
but after the lapse of some time ; or o moi Ma leliE Ekar oni 
resistive irritant. 


It may ci the tissues of the skin, as in the casa of ethereal waves of 
light, It may be held in contact with the skin by means of clothes. The 
J By the word "' surface " is implied all thosu tissnes wllch nre oonoerned with tbo 


and the maintenance of the free surface, on whose integrity and inertness tho health 
of tho skin deponda. f 


i 


4 


TI 
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icati be medicinal ie, or it be apli j 
eni! or cosmetic, or it may be applied deliberately 
(3) Duration of Action —Excluding agents which di and instant- 


aneously kill the epidermis, all irritants reguire the laj more or les 
SEE V porode kr Hari uto rosotice. pravi li 


moderate intensity, the workman remaining to all aj 

o ze ke sli ee pipi o£ 
in-—We may ol degree 

O etika pesa! ; 

resistance 

are in themselves injurious, and their daily pursuit must be accompanied by 


a of slow attennation of the resistive power of the skin. A ex- 
ample o£ the part played de Teli ve povem davibs ka de O A 
the common flannel flannel will not produce a papular eezema 


in a person whose skin is dry, firmly eoherent, and i ted by gujet 
ZLO pur lego kode id rtapiseoi Včnajiis tin 
softened and macerated by excessive sweating, and when the cutaneous 
nerves are irritable, is suflicient irritation to produce the rash, 

IL Ne i Vrevreni ke St includes k rani in many 
respeota the most important forms of eczema. ey are to žu 
distinguj from the eezemas of Classes I. and ILI. by the fnet that the 

icular irritant exercises very little control over the inflammatory 
manifestation, this being mainly determined by the diminished power of 
resistance on the part of the surface-making bissnes. We must fix our 
attention, therefore, on the epithelium, with underlying double net of 
capillaries and nerves. It is here that thesa eczemas are It 
is difficult to see how any interior organ, or functional disturbance, can 
have the slightest influence on the origin and maintenance of eczema unless 
it aficcte the eguilibrium of the surface tissues. ah sena rea 
that of definite morbiferous particles capable of producing these in! 
eczemas we know NA Tt is enough for practical like 
to assume that some subtle injury has been inflieted on the epithelium. 
But we have now to consider those cireumstances which inerease or diminish 
the liability of the skin to injury. We TEM le this inguiry in two 
directions—lst, What are the forces which itually tend to inhibit or 
restrain the inflammatory manifestation ? Žnd, What are the cireumstances 
which influence this power of resistance ? 

When we consider how large is the guantity of blood contained at high 
pressure within the capillaries, arterioleg and venons cbannels of the skin, 
and that their only protection from the atmosphere is aflorded by a delicate 
nervous membrane, we can understand the need for some mechanism of 
control. In addition to the passive resistance of the fibrous mesh, the inert 
horny enticle, and the fat. which is so Ntunišubi distributed through the 
epithelium, there exista an elaborate nervous mechanism for the purpose of 
Pere the motor varna Na oretim si ga iz 
tl maintaining the cohesion o£ the -streara ant i 
its flow. The innervation of the skin is discussed in the poe prepih 
anatomy and physiology of the skin, and it will suflice to say here that; 
the evidence points clearly to two sources of control, namely the brain 
cortex and the vaso-motor mechanism of the skin itself. 


'The physiological experiments o£ Goltz and Ewald on the of Sherri 


on the monkey, and of Šaviotti and others on the frog, havo dem. 
that transecton or removal of the spinal oord does not produce any permanent 


ali 


HE iii POMNIM ig iB[jtljejiH: 
il io HI: ki HA ži Ii RH i ji 
ni zaj PRULE | bne ikala 
je: siši Sli žri i li š gi inilu LAH 
Aj GAiEI s RAM RK njeni 
an k poe gilepalitici ni knj ili 
rei ka kehIJE NEUE UH 
MI Len Hi AE 
HE MENIH rodni ji ER lnik nimi! 
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afiirmed to be the " cause " of the eczema. Many such cases been 
oe Poevaee ip Dr: ROLETA N ir eiE RE . He 


nerve disturbance from the som prek upon Ža (tape worm), uterus 
ISTEM 


mt ja ane ray ori Mk Mi kia ODEJO 
ossentially a process—a or throwing < 
spupilve a ška A An a 
local control below a certain point, and the ordinary perturbations of 
common life are guite suflicient to produce eozema, 

4. Relations of Eezema to Gout.—The popular notion that eczema is 


there no proof that 
pod too rilo mijaneriš pe bi 
ig rare under twenty years of age, but the formation of uric acid is known 
to bo grentest in early life. Recent researches have shown that uric acid 
may be present in the without the development of gout (see " Goub"). 
Sir Alfred Garrod has pointed cut that tho failure on the part of tho 
kidneys to eliminate uric acid is not aceompanied by a vicarious exoretion 
by the skin. But the most direct proof of all is the 
skin for uratic deposits. The formation of tophi in the 
e 
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disease is a uniform one both as regards its histology and etiology. It would 
serve no useful purpose to diseuss this diflicult matter in the im- 
o a ioE Gr ko I shall, therefore, content myself with a 

statement of the fnets which have been added to our stock of informa- 
tion within recent years. 'There is good ground for believing (1) that 


severu] forms of living eryptogamic tations exist in the serous 
exudate of the m lorm eezemas; (2) that; the microbic forms at present 
isolated are the ped bacillus, the micro-bacillus, and the diplo- 


human 
seborrhceic eczema, but scanty in others. je exact pathogencity and 
bacteriological position of these organisms have not yet been 

so that a bacteriological elnasification of the mycosiform eezemas is impossible 
in the present state of our knowledge. 


The bot! bacillus seems to bear no definite relation to oezema or 
other cutaneo seldom absent from moist fatty horn. £i 
may infer from this that they are innocent sapi "The vegetations of the 
me organism isolated and described by Sabouraud, 
abundant. popegšeiša capitis and in alopecia arentn, and the same de 
present in the lo of nene. Olearly it is attracted by a fatty soil, but 
neither ita to seborrhas nor the scope of its morbiferous metions is yet 


bi 
di thinner and more watery pustule forms than in ordinary im) 
Ni relesa these so-called neute eczema vesicles ol Unna are probably, as 


a at EM Unna 
himseli their impetiginoid charneter, and says they are not to be con- 
fused with those secondary eezematous vesicles which are part o£ a, serous 


imation. Unna, however, is not content with pointing out 

of these cocci in the myeosiform peak uki paj 
, and regarda their presence as the final proof of the identity of eczema. - 

sidering the pasov nature of the lea we musb ions £ 


-] .  Notwi di iculties 
prponekele o podom PRE 


the histological procesa. From a precise pathological standpoint, eczema 
may be defined as a device to throw off an injured epithelium, The method. 


pr 
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by which this is efiected is essentially the same in all varieties of oezema, 
oe ne 


"The microscopic changes in the skin are as follows:— 

1. Epitheliun,—Cellular and intercellular cedema, the degree ih 
acutencess of the procasa, Broadening o£ ko itheliam, GR 
the cones. If exudation is excessive, or if ia a Da 


cella is iz, in contradistinetion to keratosis, which is the normal 
na ee posam ee O REJA ae 
ja more proopunjed than im tbe movlsb vacintioa  whilo ho SPCOKY tu lem 

Papillarj (Bodi The shape ot the. pepilke ia modišed to 
popiše tbo cone. Copillarlem sro dilated. In some acu! pla 
Mere a po eine ot logi ii Mesa RO RAJ PERE 
subnormal in guantity. 


3. Derma,—The connective tissue corpuscles greatly increased in number, 
pi ere S odpe Here s plini di omet enje 
ke a ee NI 

4. 

PR er  ro mi Observation points to the conclusi« 


searched, a amen AS sea Saj no Rano ot 
tna a it tke procese. spo 


must and what it is we have to do. a word, that 
orla kotnega sed ia niki of eure which we desire to anticipaže ? 
Tt will be found oonvenient to arrange our remedies in the following 

1. Passive Agents, — These include neutral powders, vegetable and 
bacil (enahi ne, odda 6 25; odla (ečBalel od rail mr 
zino, carbonate of magnesium, carbonate and hloride of bismuth, 
lycopodium, wheat starch, tale, kaolin (cimoli! it) io obali It 
may be noted here that pure native calamine is very di It to proeure, 
and in case of doubt it is better to emj ok ji kari, 
ate CE plat out tliha o a Teka itlon of a 
ittle carmine. It not turn black presence ur (Brooke; 
le naigtaci br mle vik zalij k Banija 4 ee MNE 
native calamine. 


us active desiccators inasmuch as fan imate Malik (eo - 
vessols), and so actually diminish the volume of fluid in the skin, 
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; 
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have a more than te. 

Salve muslins—These are medicated ointments on one or both 
sides of muslin, but without the addition o£ 

Paraplasta are similar to the m are made with eaout- 


chonc instead of gutta-percha, and are thinner and somewhat more flexible, 


friction. I have not met with a varnish which can resist the heat and 
friction of the groin and perineal groove, w theoretically, a varnish 
is often indicated. The collodion and albuminous varnishes are of most 
o a k A A Ja The 


varnishes employed at present are (1) 

india-rubber, nitro-cellulose, gutta-percha; (2) spirit solutions of resins, wax, 
fats, oleates, and teni (95 vatey solu of gum, dextrin, albumin, 
gelatine, thiol, and Elliot has advocated as a basis for 
varnishes. " Gelanthum" is made ing to Unna's formula of traga- 
canth, ine, and ine. It is intermediate an ointment 


is reguired. rpkepe dj nsajn reat value. The gelatine is in 
a ipot, and, when sufticien! novo pain 
uniform i has been obtained. di is allowed to set, but, before it is 


'The reguisites of a ointanent are sticki ,a not too low ue 

ta fe o patible with progovni 
properties o£ the included medicaments, Whenever it is desimble not to 
inerease the heat of the part afiected, the ointrment should be rendered porous 
by the addition of some neutral powder, such as zine oxide, calamine, 
starch. Lassar's paste is constructed on this principle, and has the follow- 
ing formula ;— 


Zinci oxidi 3]., amyli 3)., vaselini 3ij. Fiat ung. 
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tissneg the bi , we must never forget that we are ing with 
re nkela apel o ed ei propil og reza 
also from an increased liability to further injury. Ib is the nerves that we 
have to bear in mind, since they are mainly ible for in- 


to 
tendenoy to lionic explosions, is able to render service in the cure 
of cezema. ep piran single line of trentment to ba 
followed by blind routine. Most in remedies, which custom has 
stryeh o sd o orke RE 
mine, gumine, ave done service in 
cases, but, the list of their failures is not a small one, 
Climate anil Atmospheric Tnjhences.—Patients suflering from irritable 
nervous eczema should be careful to avoid maritime climates and localities 


to be attributed to what is neither air nor climate, but the fnct that the 
patient leaves behind him his worries and fretful cireumstances. He is 
not likely to be much benefited unless he can go away with an easy mind, 
And this must be considered before giving him advice on the matter. 

Diet —The importance o£ diet in eczema is commonly exaggerated, As 
a rule more harm than good results from meddlesome interference with the 
natural Rute i Š for EI Experience has taught the writer RA in kia 
vast. majority of cases of sezema it is unni to t the 
patient, provided of course there are no SIKNLO koral 
indi or injudicious habits of eating and drinking. 'The exceptions to 
this statement are the neurotic and gouty cases, in which a purely milk 
diet for a few days during and subseguent to the elimax of the attack is of 
decided benefit. The gouty mun should be encouraged to partake liberally 
of vegetables, ially spinach and Brussels sprouta, AE wines 
and spirite, all ihol should be interdicted zej the . For the 
gouty the safest drink after recovery is probably whisky well diluted with 
Water or salutaris. A little sound claret or hock is permissible. 
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which is rough and scaly, with dry, or drying, scales and here and 
there a glazed, smooth spot. rn opat pota 
the finger-nails have been. ta NS pal ne a AE 
edi ba gnije 4 ge lopee 4 zadi 
spongy acute eczema with a ini 
osta ertal] ba inlarnatinn posa fatri symmetrically on both sides 
o , also upwards and downwards. a ečesan darilna Mi 
one knee will soon aj o nei ii a O AE 
thigh and down the leg. Acute eczema of the genitals tends to 
upwards on to the abdomen, and downwards on to the te 
eezema of the sealp tends to descend over the forehead, ears and face to the 


exposed to friction, heat, or the macerating action of perspiration. In 
cases eezema aa Sai is remarkable how little di 


2, Clwonic or Low. Pressure Erzema, —Most dermatologiste are 
that eezema is essentially a chronic process subject to acute exacerl 
It is always slow and insidious in its deve nt, although the actual 
attack may aj ačute and sudden. When the high pressure period is 
passed it sinks into the indolent stagnatory condition, which is the most 
marked of the characters of eczema, There are many clinical varieties of 
ehronic eezemn. The intrinsic (non-parasitic) forma, with which we are alone 
Ma need , the indurated, the cornified, and the follicular. 


(1) The Papular v—Eezema may begin, continue and end as a 
pular ba seni a lina are conical, ronnd-topped elevations of u 
zeja red colour developing in close proximity, and varying in 


size from a small to a large pin's head, The a va f 
as fichen simplex. In certain regions of the PE ,, tih 
may acguire a smooth, fat- aspect, to which Brooke has drawn poe! 
attention.  Eczematous papules are, as a rule, indolent; and persistent. 
Where overerowded they run together to form a dense infiltrated pateh. 
The itehing is severe, in some cases intolerable and maddening,and leads to 
violent emi Hence in these cases the papules are usually erowned 
with u minute blood scab. After prolonged or violent seratehing the 
eruption may negujre in some regions guite a peculiar lichenoid aspect, well 
described by Brocg of Paris, in which there is great induration of the skin, 
with deepening and intensification of the surface lines and furrows. 

(2) Indurated Form —Eezema does not necessarily involve the derma; 
for it ia essentially an epithelial-neu illary afinir. When the process 
involves the derma it results in a. selerosis or fibrosis. Im these cases an 
additional factor, the nature of which is still uneertain,comes into operation. 
Dermal induration doeg not altogether depend on time. Some persons have. 
a stronger tendenoy towards sclerosis than others. 'The diflerence seema to 
depend on inherited trophic peculiarity. In certain cases eczema passes 
rapidly from the acute condition into the indurated form; while in others 
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The epidemic eezema, deseribed by Savill, probably belongs to the elass o 
myeosi form eczema. Tko oagor described by ihis au oceurred for the most; 


a O plaki poma kareirakh early š 
eczema) assu] lorms, e 
olim i prede tehes, and in their Poitere per 
ti are in ble from. pi dasis rubra, The contagi 
Ness 


exudate,  Tt was an serobic diplococcus all soila, and not liguefy- 
ing gelatine. The deseription tallics closely with that of Unna's moro- 
OCGUS, 


REGIONAL FonMs OF EOZEMA! 


THE ScaLP.—Iypel. The hair isfalling out; the surface is covered with 
greasy sales, but is not obviously hyperamic; red scaly spots appear at tke 
zunetion of the forehead and scalp; the nape may be su; avith a pink 
colour and scaly. 

Treatment —This is a mycosiform variety and intimately associated with 
seborrhoca. It reguires powerful detergent and stimulating treatment. 


xx.) When the eruption has been removed 
once or twice a week, and a more ble ointuient (salieylic acid, or resorcine 
in white vaseline) ibed. Pater a lotion may be ordered containing 
oleum ricini zas.) and salieylic acid (gr. x.-xv.) to žj. of rectified spirits. 

Type 2. Similar pl ol the temples are acutely injlamed and weep- 
ing ; the cars are ved and swollen, 

Treatment —This variety has the same origin as the preceding one, but 
is greatly vated by the presence of decomposing di n 
seratehing. No fatty ointment should be applied in this stage, for the 
obvious reason that the parts are already too relaxed, The desiderata are 

ing, astringeney and asepeis. Compresses wet with acetate of aluminium 
(aluminii sulphatis gr. iii, plumbi acetatis gr, i.-ii., aguc distil, ad 3].), or 
with silver nitrate (gr. di. to the 3j.) in distilled water. When the 
has ceased, the surface will have a red glazed appearance, "This is a 
temporary surface, and will be certainly thrown ofi. Begin gentlestim 
treatment. Mild sulphur liniment is excellent, such as sulphur gr. x., 
olivarum, ague calcis šči Zss When the surface becomes dry, pale, and 
rough, treat as in type 1. 

Type 3. The patient is debilitated, perhaps alcoholic; the suvface of the 
sealp is acutehj rating in places, and bogyy and edematous dn others. 

Treatment, —Heve astringent lotions or porous ointments are indicated, 
and not fatty ointments. As soon as the scabs have set and hardened, and 


$ Owing to limitations of space it has not been possible to allude to tho many oxcellent, 
and successful forms of treatment suggested by other writers. 
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the skin must be sereened from the air. Unna's zinc ichthyol 
is of great value here. It has, however, very little astringent action. 
the parts remain moist in spite of its use, t lotions must 
in compress form. When the surface is dry a la ai CRERU 
containing sulphur (grs. x.) and tar (ol. rusci m x.) be smeared 
times a day over the whole face, 

Type 2 The face of a child is covered with pus scabs, seated on a must 
and inflamed skin, 

k z oe ero a EI ea Air Lassar's 
paste, with 1-: cent of salicylic acid, or some similar antiseptic 
imeni, (a Sulkniši: When the surface is dry, pore kloealabkni 
ointments or lotions. An excellent preparation for 


3. The patient da a Mghly neurotic adult m, of the male 
sez, de me rd ba ka pond meh nv, abvut the 


5 


eh dogevaiaa rasel me salto To semi stik ON o O 
ji jes are to nerve 
le lini 


ia 


mountain air is much to be preferred to sea-level climates; Me fee ri: 
in fnet, are liable to prove injurious, 
a 


SP rl O ih o dine ze 


It tends to develop in skins of a serofulous (see p. 202), and is 
remarkably rebellious to treatment, he most, sa! method in the 
writer's experience is by means of the plaster muslins, of which the carbol- 
maroury and tho tas saljoyo plastera ara to be highly rocommanded. 

He ions of the Face, — Eczema of those portions of the fnee 
ope ni a re rm ME A pn 
ila Im bacenatia does root, lai ce teobopi vb oa Ne 

ini of voccogenou8, or h 
is a ralni dieniv at tudanitnstloni Za ome to ia ske 
to perifi induration, thus forming what are elinically known as 
" nodules." The certnin diagnosis of dry eczema from dry superficial tinea 
of the beard can only be by the id of the microscope. Impetigo is dis- 


y 
lo ao extend beyond the cireum ference of the 
pus scabs, which thus convey to the eye " the appearance of having been 
gummed on," In eczema, on the contrury, the scabs uppear to be i 
ko pb, ted, dr scal, ih the beard and 

, dry, scaly patehes are scattered turough K 
PN a po repe a zato nik ate the follicles; they are 
Freatment —This is a mycosiform (seborrhcnic) eczema. There is no 
need to shave the beard or whiskera. A thin m ointment containi 


zubbod in with the nikoti JE preferred a spray of liguid parafin containing 
e 


colour, infiltrated and tkickened to a moderate extent; a few follicles are 
suppuratung. The disease is of many months" or years duration, 

Treatment, — This variety is known as sycosiform eezema from its 
resemblance to sycosis. The inflammation, however, ig not essentially 
follicular, as in the latter disease. In the treatment of these chronic cases 
care must be taken not to over-stimulate the weakened and damaged skin 
by irritant remedies, which have the injurious eflect of selting up fresh 
suppuration. If possible the hair must be shaved, or at least clipped 
elose with the scissors. It is well to begin with a liniment sueh as the 
following ;— 


Še 
rarg. su! lor. . gi 
This must be dabbed or painted over the affected parta many times in 
the day. It must be rodilo nasl until all suppuration has ceased, 


Gi 


Pajnik hly rabbed into. tbe atteted parte morning, afernecu, 
sle akta roguire strict supervision, on account of their 
neme te habite. 


Lips.— ah omo poraja pd peni Go OSE NONA 


oven in. Vi mot lna pi pni a 
taining silver nitrate (gr. ii.) or blackwash and olive oil saje eni 
sapi sia zla Marn Rn Ple je sucollen, dry, and 

Ti eudicle eovering aka king, cracked, and even deeply, fissuired, — 
Rei rane ena bellicus aficetion, In the writer's ice the 
only treatment whicl pelješ Had ina kai, by Kaposi. 
It consists in painti ips with a 30 per cent solution of caustic potash 
A a k mra ii 1 

ute acetic or a few le 

O EI EN 


and reduction in the size o£ the li VUnna's 
pren poeč k dr pametna addition to vpibena When the 
cedema fol the tion of the i has subsided, the varnish 
should be pai lokalna night. k RANJE 


ke peh ža tij prodno emo ibo Malcenika Mercurial 
ointments hold vom de first place in the treatment of this 
nfleetion. The Unguentum Hydrargyri acidi nitrosi dil. (B.P.) in the 
Ne eki 3). of lard is usually suflicient to cure the disease, 
application of a solution of silver nitrate in distilled water (gr. x.-xv. 

tote V maz be nosi vr roll cca 
Eaxs—7ype 1. Acite twith great suwelling and serous dis- 


charge —Eczema of the eara is liable to sudden acute tions, in which 
the parts become enormoualy swollan, red, hot, and weeping. In this condition 
ointments must never be a; to the cars, The continuous 

of muslin com] wet with a solution of silver nitrate nine 

or of ulum and acetate kati has the desired efiect of 

of lessening the h; and of arresting the disoharge. dne a few 


days, when the ears ora ai rm drei pega gentle stimulation 
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be in bhe form of a liniment composed o£ parts of ime 
piix Mai ive oil with a little sulphur (gr. v.) and sul o£ 


MMeRCUHy 

(ger) Eczema of the cars is often associated with inflammatory seborrhosa. 
meatus. It is essential to a permanent cure that should. be 
treated. If the surface of the mentus is soft and cedematous an astringent 
lotion. is indicated, and its use may be followed. by a sulphur-resorcine 
oin on a plug of cotton-wool, and inserted in the meatus. 
"his should bo renewed every six hours  Accumulation of wax or o£ 
diseharge should be away, after ing, with a solution o£ borax 
in water. If there is H , ially if of fcetid odonr or streaked 


| 
| 


O Kai ki ter than simple fatty ones, If the surface 
in wi s paste with 1 or 2 per cent salieylic acid. When 
the surface is dry and scaly, a tar-zinc-sulphur ointment answers admi 


peš. Ta srollva bidon very robova of eczema is met 
with behind the cars; Type peč baraki indurated, the 


is to be especially recommended, and may with advantage be dissolved in 
spirits of wine with the addition of a libtle ether. The erythematous collar 
which forms around the neck is commonly met with in the myeosiform 
eozemas which descend from the scalp; it is important, therefore, in these 
cases always to examine the scalp. A lichencid form of eezema develops in 
some cases on the shoulders of men. Very powerful local stimulants are 
POOPRALJ to eure it; and care must be taken to remove the pressure of the 
race. 

'TRUNK.— This is usually the seat of dry mycosiform eczemas. 

Type 1. The chest rer back are covered with a dry, palchy eezema, 
zppronotini elinically to the type of psoriasis—In seeking to distinguish 
this psoriatiform type of mycosiform eezema from ik iasii 


typical psoriasis 
| it is necessary to bear in mind that the two diseases may oceur simul- 


tanecusly in the same person, and that in sorne cases the inflammation 
may partake partly of the character of psoriasis and partly of that of 
Re aa eni In iasis the silvery appearance of the 
scalos sented on a dry hyperamic and their main distribution on the 
tips of the elbows, the fronts of the knees, the extensor surfaces and scalp, 
together with the chronicity and era of the eruption, serve as a 

to distinguish the disease from eczema. Il uri further doubt remains the 
examination of the sealp usually settles the difliculty ; for psoriasi fee 
in this situation in island-like patehes, and does not lead to the death o£ 
hair as seborrhceie eezema capitis almost invariably does. The treatment is 


2. is very ved, moist in certain places; 
an psa! numerous bright nar ae there is great vaso- 
motor , and uhole inflammatory process is spreading —I 
there is no k A DE OJ 
ore k ai pro rer pari mni may be given, 
he ture should not exceed 100". Circumstanoes must determine 
o a a MENU 
or even longer. A single bath may suflice; ni nij Petina 
water treatment is to relax the tissues, to aid the removal of the discharge, 
depo a ma prt io lovi nih, "herba dl 

a must it. 
body mase bo cart ad at ome oli iva edine oni 
porous ointment. o ar Rn pa ne 1 per 
cent of boric acid, or 2 per cent of salicylic acid, is a suita form of 
treatment. A cheaper ointment is benzoated lard 3), calamine 3j. and 
salioylic acid gr. x. When the inflammatory symptoms have subsided, and 
the surface has become rough and scaly, tar and sulphur in 
strength are indicated. In females with eezema under the breast, 
dtis al k Mom gr kili aber zplalebe s ie ET 
ichthyol salve muslin is useful for purpose, this cannot be 
obtained, a. Ka obalno ivaieh: sa Dekan DEA ME 


always to be followed by the more stimulating application o£ tar, sulphur, 


Apuis,— There are two types which di 
1. The comsista of pe a o 
in far apart from each. other. skin ia thun, and the neuro- 


closed with a minute scah not larger a pina of medium size, The 
patients are in poor health, and freguentlijy are the vietima of nervons 
ezhaustion,—This is a lar of eezema which is to be distinguished 
ia be oko vreten fnct that the degree of inflammation is 
Nak proportleaata do ita gmonaliot sn galklin jun Re Ene 

the morbid irritability of he neuro.capillary system of the skin. There 

a conspicuous loss of vaso-motar control. No form of eezema is more trouble- 
some to the patient or to the physician. 'The irritation is often intense. 
Very slight stimulation will cause the discharge to break out afresh, The 
ordinary remedial ointments cause fresh serous exudation. The only 
local treatment, reguired is to cut off all sources of irritation (air, light, 
friotion of clothes, finger-nails), and this is best attained by astringent or 
alkaline lotions applied in compress form with an o£ oiled 
silk. When the patches have lost their opa ee rain 
be ex: for zine-ichthyol salve Sn lotion with a few 
minims of liguor picis carbonis. Nerve tonics such as gninine, stryehnine, 
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and mind. Thus change to bracing hillside air is 


1, The eruption consists of patches of spongy points im a thin over- 
Z a A  E 


with vesicles; when they are erowded together, edematous red are 
Jormed, but in AEŠNIKA root ds very little mia, burning 
amd itehing are severe—This variety is slow and tedious in its course, 


ing to the local anatomical obstacles to the dispersion o£ the plasma, and 
the ing-off of the injured epithelium. If the hand is studded with 
vesicleg, the irritation is severe, the whole of the surface-skin must. ba 
removed before a permanent cure can be obtained; and remedies whioh are 
ditted to do this, without i ing the irritation, are clearly indicated. The 
aii road lo dile endša ooinplsta lraraaraken CE (tka tonita KRPANA 
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worse, owing to the predominance of the hyperemia and the fusion of 
the lesions into each other. In reality, however, the conditions for healing 
are much more favourable. The parts must now be covered with a kerato- 
plastic porous ointmment. One of the safest of the keratoplastic ta far 
general recommendation is salieylic acid! in proportions not 2 per 
cent of the ointment basis, which may be benzoated lard with 12 per cent 
ealamine or zine oxide. Under this salve the surfuce soon becomes retormed 
and hardens, and then regnires the addition of a little tar to the ointment. 
Treatment must be continued long after the surface has become fairly pale 
and intact, since vaso-motor weakness and softness of the surface remain for 
several months, "Tar calamine lotion is to be recommended in this final 


Type 3, The palms and fingera are the seat of a vough, corneous, tivickened. 
state of tive epidermis; one or more of the lines of flezion are fissured and 
exude plasma ; in some cases tke eczema involves the cutis, producing more 
or less induration, The disease is usually symmetrical, —Only two other 


, In ee čna salioylic acid displays an action the reverse of keratoplastic, 
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conditions are likely to be confounded with this form of eczema, namely, 
RAN s pa ijo ie IE te 
concerne Z it is 
condition o£ the is part of a polomi rade sti pen rite za 
autumn and ,i£ it has lasted off and on for years,and tenda to involve 
sm oa bips of Sa obn ganje a Koga nia bi 
psoriatic inflamma! isa 
ooeea k pra near aaa a of 
epidermis, im] to the lesion a worm-eaten To distinguish 
ra sb ton, zrola leon ki MORETE NINI 
a] a STOUS €; esca] 
thuckened stratitied itbaliom, fra rs nč imodaN or de pepo Noe MA 
lesion is conspi ciroumsoril o ned merouadnd pale eh 
infiltration, the 


Cr jr, tazsedkeavdE egr zej OM rje 
Maari 


continued till the surface is once more reformed. A sti ointment 
zhould now take the place of the plaster, such, for oarognoja NE 
PE nee 5 per cent), zine oxide (10 per cent in lard or 


dysidrosis or cheiropompholyx should be included among the eczemas. The 


their development. The disease is symmetrical, and may attack the feet 
at the same time. Is osourkinoh otanal iii pog zo m Ee 
is apt to relapse after apparent cure. A mistake in diagnosis is o£ no 
importance so far as ooncerns trea' 


flexures, its dependent position, and to the fact that it is one o£ the hottest 
and most glandular parts of the cutaneous surface. The worse forms of 
porotal eozema oceur in persons whose muscular serotal fibreg are completely 
relaxed, A seroturm in a man over fifey years of age,and addicted to 
the pleasures of the table, will retain moro or less of its eczema indefinitely. 


ma; enormously 
tbl afeoting oi rji It commonly spreads to the 
ing and iug the krepa jao črki may 
involve the penis, or spread over the abdomen and down thigha. The 
anus in long-standing cases is usually involved. 
Type 1. The serotum is relazed, swollen, and red, and covered with foul- 
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hici vi ked b lavi h 

Pitna the iiaton ot deta iposed. mrene Wlene ja 

pruti of s porasitio rije iroaki Radi the mieroscope Tanst be used 
le 
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to settle The treatment of parasitic inflammation of the 
groin must be strong and ; most failures are due to the practi- 
tioner attempting too little, the other hand, simple eczema of the 

in reguires soothing a: 4 treatment, and in the later stages 


to the formation of fissures. Silver, lead, or alum lotions, with or without 
the addition of tar, are the safest remedies. 
po DE m 
eczema. is wil 
s Tit com oceurs in whose lega are covered with. 
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When all active exudation has ceased, and the surfu 
scaly, stimulating agents sueh as tar and subehloride 


hi 
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added to the calamine lotion in of the boric acid. When the skin is 
excessively cedematous and rotten, and especially if there be suppuration, it 
is well to anticipate the calamine lotion treatment by the use, for a few days, 
of Lassar's paste with 1 per cent of salioylic or boric acid. 

"udurated ehronic eezema behind tke knecs  —Eezema has the same 
tendu to become chronic and indurated in this situation as in the bends of 
tihe elbows. The treatment is the same as for the elbows. Arms, p. 220.) 

Fxer,—Exactly the same types are met with here as in the hands. 
DE pral NA kras ka, intertrigo between the toes, on 
account of the aceumulation of secretion, and the pressure exerted a 
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ry chronia cases, or in persons who avi b MURAT! 


ilis, a papillomatous h condition o£ the heel develop, 
RE tuberculated and syphilitic hypertrophy, but without 
fa, ( i ; 


in the latter the begins at the free , and not at 
in eezema. Furher, ia jasi ili 

the disease tends to the partial loosening of the nail. Arsenic, whieh in Mr. 
Hutchinson's experience cures psoriasis of the nails, has no eflect on eczema 
in this situation, nor even on those mixed cases in which peoriusis and 
cezema coexist. Eezema of the nail is extremely rebellious to treatment. 
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Anatomical, —In the following description the term epicondyle will be 


Iu the examination of all ii about: the elbow- a clear 
Pn zan tl vleki, le 
prominent: ten« ti iz it. Its 
outer is moi kba krti a OBNE TINE NE 
furrow indicates the line o£ the nerve. 
The furrow or hollow on its inner side, the inner and the 


brachial artery. 
a pa para kapa dei oa, ei poro 
(Treves). Ita exbremities carrespond to the summit of the epicondyles. 
je proce nani Kud ponvi atelje a a EEG 
and external epicondyle, are the important bony landmarks, 
o re ee a o rv o KAJA above a 
transverse epicondylar line, but forms with this line in a triangle, 


i zobakehe kemo spi seine zati ei ce 
ž š le 


which lodges the ulnar nerve. 
The natural deviation of the forearm outwards on account of the 
ibliguity of the trochlear articular surface of the humerus should be borne 


Immediately below the external epicondyle and just behind the museular 
mass formed by the radial extensors and supinator longus, the head of the 
can be distinetly felt, indicating its point of oontact with the 


ura. 
On deep pressure in front of the joint the coronoid procese can be 


'Those which extend joint and involve the articular surface. 
(a; Je sol; Gatiaro Meh ncel, De eiklinet Polo ENE 
division is a fracture through both the epicondyles, in pracbically 
including in the lower fragment the entire epiphysia. 
VOL. II 15 


TA kA zk di communicate with the joint. 
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'This fracture is usually the result of an indirect blow either on the point 
of the elbow or on the hand. 
It is most freguently met with in children (twelve out of eighteen— 


Telo ot astro in bo odli gel oligej bo resen £ 
sre potle upava aa vni sually the lower fragment is dis- 
placed carrying with it the forearm. 

The pointed ragged extremity of the diaphysis buries itself in the 
brachialis anticus. 

"The converse may be the case, the lower fragment with the forearm 
carried forwards and the diaphysis backwards, 

In children the line of fracture is more transverse than obligue, involving 
oe deda pare or iča lovi spok na 

Diagnosis—AMI the signs of fracture are present. z soja deva 
fest, more so in the adult. Holdin, A gra epa be found 
to move with every movement of oreaem. and to pemnil stan aša 
of lateral movernent which plainly establishes mobility. 

With the fingers behind and the thumbs in front, the lower fragment; can 
be into position. This movement may elicit crepitation, 

ji it immediately recurs, especially in the obligne variety, as 
the obligue surface forms no basis of support. 'The humerus will be found 

JE the dn, be rala tihi fragment, denuded of its 

inj a one, the nj b, 
EI IA m 

le Jolmt 18 ls a guestlon mu in 
rani to iaskmen and uma rm 

ei reotinam case is certain, and even i£ opened 
may be efieotually shut zRermimmleto should such oceur. 

Oecasionally the nerves, the musenlo-spiral, median, ulnar, are 
and sometimes torn through, necessitating operative interference, 
a o a oi lurelike lo iveri o paletah 

Treatment. —One cannot emphasise too much the advantages of full 
ansesthesia in all injuries of the elbow-joint, It places the di is on a 
more certain foundation, and renders nccurate the apposition retention 


of the fragments. 
In this di fracturo, zk, figo: the displacement, some means 
must be taken to ensure fixation of rane 

Some ni no Useriea ai ly flex ps elbow and fix with 
bandages of sticking-plaster, makin; a tendon act the of a 
splint. A splint o prem kind mh tetiv visable, but aii k applied 
in front, behind, or laterally,in a position of flexion or extension, is a matter 


of opinion, 
nitke child the position of extension is irksome, and in the adult, if 
pati, which is sometimes necessary, necessitates absolute confinement: 
to 
A padded hoop-iron splint bent to the angle which seems most efieetive, 
and applied either to the posterior aspect of the limb alone or to the front 
well, answers admirably in children. 
In the adult, if extension with traction be found most serviceable, care 
should be taken that union does not oocur with the forearm in a position of 


varus or valgum, a result more likely to happen in treatment by extension " 


than in treatment by flexion. 
A posterior moulded splint applied with the forearm in a position o£ full 
flexion seeme in our opimon to yield the best results. 
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No ogorek orli ego oi rea Mn poi 
motion be 

s roge gob sed joda pra bie mona 
communicate with the joint, exclusive of epieondylar fractures, there 
turo ohief varletics :— 

o Ra fracture through the artienlar end separating the capitellar 


2 Obligue fractare through the articular end separating the trocblear 
a RA Ee Ju 


Tho uznal ino ot future iz from ebove, dovnvarda nič rujebkčn stjo 
int iramediately below the external to i 
tapitellar from čho trochlear surtaco, a varying amount of the 


J: 
It is mostly met with in young persons to the and 
may, jina sli sebe jaka lo ti be kaši zeli Ee 
the elbow itself. It is usually, however, the result of a fall on the pronated 
hand, so that the force is transmitted ih the radius to the 

shich is thereby driven uprards, crrying eh if in some cases the external 


poštno A Mon 
downwarda by the external lateral poo porleorjij seriji tie 
some cases ib can be felt under the 
a o nik tag poi 

je fraoturod. surfuces, so e jure deda vorov Hi 
dislocation backwards o£ the radial head. 

Any attempt at movement causes intense H 

"The results of treatment hitherto of this fracture have not been 
satisfaotory. o ei ou obi klim ob meni tl a 


Enim 
a oda 
in ehildren continued pnssive motion may im) a a 
Ja Por ni oprane pegasti ing amount of will remain. 
Preatmeni. varies as to the best line of treatment. 
"No one doubts the value of full anesthesia in an attempt to fix in 
the broken fragment, but whether this can be done 


position 
ana podi strne tk m opore ar ker ei AM ONA 


still sub judice. That this minor operation can be easily and. done 

Where is no guestion whatever, 

Tonka : saje pomola pli acji v 5m 
t in position. wi can 

be changed few daya, with over the fragment by a 

will reduce the ob aok kajo čer vlaka ardoni ajo 

Transverse i: icular Fracture of "The 

may itself Mrak without invol Ši brie vr iyle, the 
ib usua; li in the joint. 

PT mati (ho tila deo la za ih spin vedeti ria (NTI da 


ery 
the hand with force transmitted through the radius, 
PM te ika pedi UE, 
the detached a le perja ep neki 
The ta of full extension and are limited and painful, 
The removal of the separate fragment an incision on the outer 
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a a ai psi and the supinator longus forms 


jed satisfactory treatment. 
2. JE pe aneaM through the articular end separuting the trochlear 
is less common than separation of the capitellar surface, and less 


to be trou! 
se pni m, nl db poši oe got mer 
furth of this oblig a longitudinal 
As a er tion obligne is 
splitting of the shaft ot the humerus—the T or Y fraci 
V ro or ae ai dl mt mi ar bo ol, bula 
obe compound, 
end of the humerus is widened transversely, and either 
geni a bo morta from the other and from the shaft. 
ly as to treatment. Conservative measures 
be adopted if the vi escape; a subseguent excision is better than a 
primary amputation, 
Fracture or Separation of tha neluyles — 
I. okovje pred dari perem le. 
II. Fracture of the external yle. 
O£ the fractures of the epicondyles separation o£ the internal epicondyle 
is by far the more common. 
the adult it cannot be said that the line o£ fracture follows the line 
ui me  opipbyaše; whether the shaft is involved or not largely depends upon 


ubog? to the twenty-firsk year it is otherwise, and may be dec a 
separation of the epicondylar epiphysis. 

This injury is usually the result of a direct blow on the 
itself, but may be the result of traction, either through the su nodi 
violent contraction of the museles, flexors, and pronator Granger), 
through the internal lateral ligament, the result of forcible abduction o£ tho 
forearm (Helferich). 

Whatever the cause, the ted fragment is almost invariably drawn 
downward, and perhaps also slightly forwards and outwards. 

Tf the ulnar nerve has escaped primary injury this situation of the " 
fragment lessens the chance of a future disturbance of its function, Cases 
have been recorded, however, where the displaced fragment has had to be 
subseguently removed on account; of nerve pressure, 

The unnatural mobility of the displaced fragment can be readily demon- 
strated; there is usually some extravasation of pipel into the joint. Union 
ia always fibrous and in the Ee oE 

No means short of peggin, ria g the coati have been sue- 
ceseful in keeping db in poskina, and though this is reeommended as the 
only certain line o£ treatment, there is rarely much permanent ankylosis or 
limitation of movement if the joint is not kept too long fixed. Passive 
motion should be practised early between the second and week. 

Fracture of the external epicondyle alone is very rare, 

The same remarks apply to this fracture as to the other. 


FRACTURES OF THE RADIUS AND ULNA IN THE REGION 
OF THE ELBOW-JOINT 


Fraeture of the Oleeranon Process, — This fracture may result from direct 
violence, forcible contraction of the tricepe, or from hyper-extension, The 
first of these causes is by far the most freguent. 
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po be broken at its base or at its apex, though it is most 
raobanni obet du otr ban is narrowest; the usual 

dom o Polo estrade rm 
glo eatne poe line of fracture may correspond to the 


Union is almost invariably fibrous, sometimes one band, sometimes two 


conneeting the 
The ia sodi be sod by a nteroc pa, vih to lbov tl 
ja and the fragments approximated by strapping or by figure o£ 


dage. 
There is little danger of ankylosis i£ from the end 
pa ja mot el ra whenever union 


rata ka iron Prav Ti Je vam me a ante 
lesion. It is most often met with as an occasional aceompaniment of 
dislocation bnckwards of both bones o£ the forearm. 

Only if the fracture is at the hase of the process can the brehialis 
anticus exert any action, 

Tetna tip ba Alina mopartjadi ča riala jona Sla ea A AO 
osseous union is possible at the base. 

Treatment consists in fixing the limb in the flexed 
V rar Mg pranih tog eg o TA NE Sb ob tke sedla 

is rare. 

evri rina EL 
the ibor lum, 
US fnjsčej oro ture of one or other may aceompany fracture of the 


To so ma bo dir o iri, do rata ope 
'Tho diagnosis in the complete form resta KešTv 
fragment, with erepitus. In the incomj Sino 
ale Ee PE kn ee bja ge 
oza orijbla oulca ki security gained by the unruptured annular 
do viali be povod ža a okra skakat laik 
fracture, ae RTA of blood and subsoguent efiusion 
tao ie a vik pelo on rotation, when the smooth radial 
pO te 
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best resulb from it treabment, but ankylosis is apt to occur, 
očima lo jami sa aro Pal leme gat 
ibsolute nsepsis can be attained. 

kari his museum an exact half of the head of the radius 
broken obi by a full on the elbow and removed by operation, with subsegnent 
perfect movement, 

a a o EM 


Fracture 
SOME IN 


sci on the tubercle, draws forward the lower 
o UI oli Hp pla 
posterior or internal rectangular ti with a pad over the upper 
of the radius gives the best result. 


DISLOCATIONS AT THE ELBOW-JOINT 


A dislocation of both bones is more commonly met-with than a dis- 
location of either the radius or ulna alone, 

O£ the dislocatiohs of both bones, that baekwards ig the most; freguent. 

Dislocation Baciurarda of both Bones.—An; ke net (ode 
the forearm when the arm is more or less fixed would to produce this 
form of dislocation, e.g. a fall on the outstretched hand. 

A violent twist o! the forearm and a blow either on the upper and front 
NE a 
the same eficot. 


ite the olecranon bm itis pobude from entering it 
bre klo radin dia: and thus the extent of upward dislocation varies. 

The tendons of the biceps and brachialis anticus sufler. 

The median and ulnar nerves may also be injured. 

Some of the surrounding bony pojema may may be UPS notably the 
prana poe , nd oh orellino nally pe grel 

seen before much swelling oceur, the josis š k a overi 
'The forearm will be found fixed in a position ig premi rea, shorjenek. 
The olecranon will be found unduly prominent, i bie so sit flexion be 
leda and ita above the epicondyles; the head ne radius visible 
ius ; the] humeras is normal in length,altered in axis, and projects, 

SSI 
o: -exten. the 

so as me ute tne coronoid process kem of. the promo fossa, followed. 
traotion and gradual flexion, ab the same time guiding the olecranon, 
si atlet humeral end with the disengaged hand. 

It ia , at any rate safer, to fix the elbow with a splint for a fort- 
night or so than simply to rely on the sling alone. 

In old unreduced dislocatione it is often imposeible to effect reduetion, 
even with the sid of pulleys. If movement be much ns Tuje and sa 
resulting false joint inefivetive, a free exposure of the 
faces, by division of the various nisi and bands of fil 
with very few exceptions, allow of reposition of the bones, and streti 
result than resection. 


ji le 
The trochlear humeral surface can be readily felt and defined; the 
capitellum is embraced by the sigmoid; and the radial head lies guite 
a deal Goti where it also can be Seen 


E 
E 


Erozija peer o ENE 
result of a blow on the upper part of the radius itself from 


oa maroni igatsala: so terih or Sta SE SE A EO 
child, but sufiers like the others in tho adult. 

The displaced head of the radius can be felt to the inner side of 
the supinator longus and the extensor musolos, to move when the 

is supinated or pronated. 
flexion of the forearm is impossible. 

In reduction fix tbe humerus and employ traction with the forearm 

flexed and su , extend, and with the thumb of the hand grasping the 


hurnorus guide the head into its place. 
1 attempts at reduction are futile, perhaps from an intercepting 
of torn capsule, the joint should be by a lateral incison the 


Cause 
Note, —This dislocation is a not infreguent necompaniment of fracture 
of the ulna in its uj Mini sad vito Ne Goki li od ea 


tiha dislocation ma; ra dokej (eklest). 
OF the other žislocations of radius little need be enid; both the 
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backward and the outward forms are infreguent, and not dificult. to 
pore lp Ne jet pointed out by Jonathan Hutehinson, ji kije 
others, a and violent pull to HA ee ei v 

upt to cause the radial head to slip th ligament. a že 

or no ee s m ie a go opij 


With ilexion and pren ee 
na 


Dislocation of the alone anke the radius, from 
position and , is more freguently luxated forwards, the ulna, for pogrni 
reasons, ig zmore freguently luxated backwards, 

oe lovi am iles an mreza jenih examination a disloca- 
tion backwards of both bones, but close veuls the normal 
situation o£ the radial head. 

The ulna is easily replaced, 

SPRATNS 


A in of the elbow-joint difiers in no from a i 
o Ek 
pa sile ri scope 7 seprtn t on 


er of my prominences. 
The ea of the elbow-joint, with the exception of the anterior 
and posterior, are very strong, and though some strands of fibres are torn, it 
ia exceptional to have their complete rupture, 

The tendinous and aponeurotic atiachment of the various muscles 
Noe the joint are stretched, and in places torn, causing rupture o£ the 
smaller blocd-vessels and extravasation o£ blood. 
nč bie gi Slo raibele indicates the site, and, to a certain NE 


8 


s 

j 

EE: 
8 


na ago o si ki O 
e in around the joint, due to orrhage 
mleka el aje liti jaj omoslo aroma AROM 
opinion. "The relationship of the bony prominences to one another, and 
with the sound joint, the presence or absence of limitation of movement, of 
extension and flexion, of pronation and supination, should be ascertained. 

It is best, if in doubt, and especially in children, to give a guarded 
o bereta ot ibo epiph rani ma, readily be mistaken for a simple 
sprain, and the mistake only found out; when growth is arrested. « 

Treatment in the early stage resolves i into giving the joint com- 
plete rest, and arresting the internal hxemorrhage, 

For both a splint is essential, and for the' latter pressure if it can be 
tolerated. The joint should be surrounded with cotton-wool and an elastic 


kost dre applied. 
in the form of ice-bags and Leiter's tubes has been much vaunted, 
but does not; seem to be so comforting or eflicaceous as su] 

JE the eflusion has apparently reached tke limit, and. be accompanied 
with considerable tension and pain, fomentations, medicated. or otherwise, 
oolgm tni as does also aspiration if it can be judiciously carried out. 

the efiusion is beginning to subside,and organisation with absorption 
cormencing, it is then that much care should be exercised to provent 
adhesion and fibrous ankylosis resulting. 
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Passive motion with a a a 
ai kro orali? belo igalasi pi the presence of local reaction to 

O Bora da dijaka iii the joint can be moved 
NE already oceurred, joini 

Rupture of muscular fibres, as in the case of " Tennis Arm," where the 

tor teres is partially torn, and even of the tendon from forcibla 
em, bav be nad bl ben det v usual signs of such 


Wovxps 


ER tihe elbow-joint may, as in the case of 
ito — 

ko Those which do not communicato with the joint; and 

5) Those which directly or indirectly communicate with the joint 


ca; 
gr ZRRMNAJAA eommunicate with the joint resemble in their 
classification and treatment wounds in 


One or other of the large nerves may be divided, or the brachial vessel 
koča je The chance ct sopais, of čouroo, da mero lkal to! urimajifdiba 

be a tured one. 

Where ti nerse has been divided, and when the circumstanees are 
favourable, an attempt should at once be made to suture the divided ends. 
a 
necessary a subseguent operation. 

Ina a at mle 
contused, and wl as far as can be ascertained, no infective material has 


den o ie and omo vii a mes 

jutions have to be taken, and a more 

lact that a given wound does communicate with um loh tva 
easy to demonstrate. The wound of entrance may be a 
MA kao dance tro Mo lok the Frače VRNI ob VRAN 
O aja ea ro o aje 
sinje odA ji ope zgo a oSpe ee 

ger lies in mama e joint, resulting 

POR ropom za of amputation, TE NAJ 
in te as ib alo; o a bes ol anklsi 

If the wound be a simple one and indi, the funetiou o£ tho 
is not disturbed. Aspiratlon should at once be made if there be 
of local heat or tendernesa ; te prene of ero-pu vol pin o a free 
opening ol the joint ani tborougi irrca rrigation, 

The joint is best opened at the outer side of the olecranon, though more 
than one may be necessary. 


s eri sea a area is epa AOM agr oe 
an je bones, of primary resection or of removal 
A Gar, rap te eli ki k bo 


o sose more ajo vezo PE Nea z 


a 
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call for free incision into and cleaning of that cavity lest a secondary 
kia iostitis leads to involvement of the elbow-joint. 


ibl 
projecting fragment can be removed and the joint irrigated and 
rano iko tina mrtev are duplikata losis is an unavoidable 
result, and care should be taken to ensure that the best, position is got, 
PRE A A ni 


Means must be used to o ERI 
preferably with large grafts or pedunculated skin tlapa from 

or below, or, as recomm by some, from the chest. In the minor 
degrees of contracture continuous extension may be suflicient (Sehede), but. 
in the more severe forms it will generally be found necessary to divide the 
eicatrix transversely after forcible extension, and graft the exposed surface. 

Myogenic contraction may cause stifiness so grent as to necessitate 
treatment. It may follow injury or disease, especially syphilitio disease o£ 
the biceps, or be the resulb of spasm (o£ biceps, Stromeyer) due to altered 
nerve funotion. 

ANKYLOBI8.—Ankylosis of the elbow may result from tubemulous or 
suppurative disease of the joint, and necessarily interferes much with the 
usefulness of the limb. en the forearm is fixed at somewhat less than a 
right angle the limb may be fuirly useful, at least more so than when 
straight, though in both cases the limb may be useful for particular pur- 
poses. When straight the limb can only be used in some handicrafts. 

Following tuberculous disease, and especially in young children, it is 
well to wnit until rar jeve m ava si oxcising, as 
considerable distortion of the limb may result from corresponding diminu- 
tion of ita usefulness. 

Partial ankylosis may take place. In union at the radio-ulnar articu- 
lation, with limitation of pronation and supination, either from fracture or 
from disease, excision of the head of the radius, or merely dividing the 
bond of union, may be suflicient, provided attention be paid to subseguent 
movement. 

Prolon; fixation after injury may lead to partial ankylosis from 
shrinkago ta capsule or formation of fibrous adhesions. 

The treatment consists in immediate and forcible of the 
resistant structures under an anesthetic or, according to the of 


A 
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, by grad from weights or mechanical nids such as 
ze seme ob pere pih seupni opposite 
the joint, and the plaster cut away from tohind dbe jt, Je 


Em a MI 


of the forearm, and the latter excessive supination and radial 


H 
H 
i 
š 
E 


zr cki is held flexed and led tile spije 

e arm is semi- while soon 

ing on either side of the dne, se naj: bo datneminei UY 
palpation, to the aceumulation of fluid in the joint. 


h passes off, age, elastic 
and ive movement may be continued till the esa has ot. 
ite SEPTIC ot SUPPURATIVE ki neA ja oanolekti igri addi- 
tion to the symptoms of simple synovitis of great arowi j 
nič fte ooroldaralla distance im 45 of (bo TAM dt Neli 
and of high fever, with the usual profound constitutional disturbance 
ing marked septic intoxication. 
In such cases the treatment must be active and immediate. 
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has ocourred, it may be permissible to aim at ing movement by alter- 
na ire poeleloe oč Mla mt osgaslanaliy mo'ea!šo strela! Ki 
Farly free movementa of the joint are to be avoided as tending to keep 
up the inflarmmatory mischief. 

EEA TE MA A a UI 


resuli 
da am bo o EM 
similar condition in other joints; the local treatment is that o£ acute and 
subacute synovitis, with special attention, however, to the constitutional 


GONORRHGAL ARTHRITIS of the elbow ts the usual features of an 
ačute or subacute synovitis, and, as is not amenable to treatment 
until the urethral trouble is rectified. 

Sunacure Srnoviris is less commonly met with in the elbow than in 
some other joints, and presents the usual characteristics—the effusion, aching. 
pain, and thickening of the synovial membrane and capsule. 

The a E ma oken with a O MO 
eftusion exists, of aspiration, elastic bandaging, and massage. 

In the more ehronic forms it has lately been recommended to incise the 
joint and dissect away as much of the thickened synovial membrane as 
mra reze lotu ia bo bo ruahad vu soj dia moteEEŠČNA 

ithout drainage if possible ( ). 

Crmoxrc INFLAMMATORY DISEASES.  TUBERCULOVS DISEASE. — This 
disease is by far the most common and im) ti one of the elbow. Ofall 
cases of tuberculous jointa it may be roughly estimated that about 7 per cent 
IE RR NANIN h at all uges, though it is usually met with 

i may be met with at all ages, though it is met 
in early life between the ages of three years und puberty. 

The disease is, however, not uncommon in old people, in whom it is 
characterised by a tendeney to progress unfavourably, and often rupidly so. 
The misehief may be primarily synovial, but in the elbow is less 
so than in other jointe. Statistics suggest that in about three-fourths of 
the cases the tuberculous focus will be found in one or other of the bones 
entering into the formation of the joint. 'The olecranon is a freguent seat 
of primary mischief, next in order is the humerua, while last and much less 
slini aficoted is the head of the radius. 

n early life, before the age o£ five, and in old age the disease is usually 
primarily synovial. 

"The bone affection may be recognised by the formation of an enlarge- 
ment and some tenderness at; one part of the bone, and later, as the tubercle 
approaches the surface, by the skin becoming cedematous, tuberculous, or it 
may be by a localised abscesa. 

Early evacuation of such a tuberčulous focus may prevent the joint 
becoming involved. 

When the general synovial membrane becomes affected an unmistakable 
slinical picture is presented. which is most marked in the young, and is 
charncterised by the following im and symptoms. 

In the early stage there may be little complaint of pain, attention being 
drawn by an increasing swelling and stifiness of the joint. 

The swelling is most noticeable by the sides of the olecranon and varies 
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within wide degrees. In children it is as a rule most marked, and 
om pora osme loj oa NE RE bular 

is swelling, ea oma Mil Ein ity, is due to 
eflusion, ultimately it is to ickening of the synovial 
membrane. In acute cases the swelling is increased by cedema of the 
superficial structures, by the formation of tuberculous foci outside the 
capsule of the joint, and it may be by the formation of a ohronic or sub- 
acute abseess in or in the TREE 

In those cases where the di is primarily osteal there may be 
oe ie Sepe tile px ES ANE di 

le joint. 

Swalli is often not at all a marked feature in the old or even in 
ea PENE ing caseg as to 

surgeon astray as to the existence of tuberele in the don; such 


ways 
ea at tabela mai URA ADL 

;—As the disease progresses gradual flexion to an angle of 140" 
or thereby takes place. CExtension is early interfered with, though other 
movements may persist for a considerable time. a ka ei ča 
more and more fixed, and if lefu alone ossecus or fibrous anky' ensues, 
generally at an angle of 140'-145", and with the hand in extreme 

tion. 
the 


prona! 
Wasting of Museles —This is especially marked in 
very constantly met with, and accentuates the swelling in the di 
If the case be allowed to run its course, abecesseg or intra-articular 
suppuration lead to the formation of sinuses usually most marked on bhe 
outer side of the joint. 
The constitutional manifestations are those of localised tuberele, (See 
" Bones" and " Jointa.") 


poanto be Ag 96 io pli Me oo NINA 
ing to the lent, ita , 
bik'ešooeiltg to Ne uonjal poki of a bat 


NA oči reji dietary. 

In heal V mljjšta, ven ika lena še sika Mi ika ERA MA 

young, even although the disease may be severe, ib may be arrested by 
jate local remedies and constitutional treatment, and the joint be 


il), repeated every fourteen days or so, will be found 
most. The injection is best made by the side o£ the olecranon, and 
tiha joint ought to be freely moved after the mixturo is 
may be diffused over tha whole joint surface, preo jed sadi 
ri pokri roke 
able splint int di y. its 
kave lan ber obrat bill paranoja sory adi na Rod OVEN 

'Tuberculous. abscesses must be treated as they form with the usual 
antiseptic precautions. 

These measures, with constitutional treatment, may result in the 
recovery of the joint with ita funotions but little impai 


- 9 
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In the majority of cases, however, operation will ba called for, and the 
aim of this, as in lom. dom klo. olžar menliatatona od tabo O 
remove as much ene za 


tihe disease is ly synovial, erasion of the joint rather than 
exeision is to be in the young, even in those cases where 
deposits of exist in EJ 


pe o age be oo — 
Should the disease have been primarily osseous, or have involved the 
a pe Tra mata A SORA 


Ple men or din be prtom, it is absolutely essential that 
as much of the disease as possible should be removed, the synovial mem- 
brane enti a a NE 
secondary ENE epa go S 
in the bone eleared out by the gouge or spoon. 

SYrPHILITIC ARTHRITIS is not uncommon, Pe ji 
hereditary syphilis in children. meeiij 
arthritis, pila probable that much of Za sled preber: 
Scotta dressing (VU iii tke koke ea bi 


Pihala sove ro merica eat ie 
into joint, wi ter ol 
ukALrae from the foematicn ob gummata, ar » general thiskening 
interstitial inflammation. 
In doubtful cases the use of mercury and iodide of potassium will clear 
up the di ji 
s CHRONIC RHEUMATISM, GOUT, OSTEO-ARTHRITIS, OHARCOT'S DISEASE, 
are all met with in the elbow. A detailed deseription of each will be 
found under their respective headinga; the pathological and clinical 
features are similar to those of a like affsetion of other joints, treatment 
in the case of the elbow differs in no respect. 
HaMOPHILIA.—Oases have been reported where in this disease hsemor- 
e has suddenly taken place into the joint with swelling and pain. 'The 
vrline podn subsided, leaving the joint stif' and to some extent 


žag mre -— The following barse are found in the of the elbow- 
joint; —(1) Over the olecranon; (2) beneath the tendon of the tri 
muscle; (3) over the epicondyles; (4) upon the tuberosity of the radius 
beneath the insertion of the biceps tendon ; (5) between the radius and ulna 
below the articulation, 

Acute inflammation usually follows a septic wound of the bursa, that; 
over the olecranon being most freguently afiected. 

a hematoma of the bursa may terminate in acute suppura. 
tive inflammation; in such cases the joint may be involved in the su) 
tive process, especially i in old and debilitated patients, by the bone 
steče either from a suppurative periostitis opening into the joint directly, 
inducing necrosis of the olecranon. 

mn other cases difluse cellulitis o£ the arm may follow owing to the 
intimate communication of the bursa, with the lymphatics. 

Chronic bursitis may result from irritation due to oceupation, and be 
either characterised by serous ellusion or with considerable thickening of 
the bursal wall. More. freguently the chronic form of the afieetion is due 
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di in this region only occurs a8 
Sb ORLE of wounds or operations when antiseptic precautions have not 


NEURALGIA OF THE ELROW may result from an adiection o£ 
the parts, or be due to mischief farther up the limb; thus, about. the 
elbow is occasionall, di of in diseases involving the it or 


18 4 
shoulder. Pain may also result from local nerve injury. Disloca! 
the ulnar nerve may take place from a blow or, apparently in some cases, 
without any definite cause, in which case it has been supposed that the dis- 
placement been facilitated by a want of development of the internal 


a an mar o nini 


8 


In the majority of the neuralgic nfiections of the elbow some definite 


without a known cause, o oa EJ a USE 
the jointe, while a tonic course of general treatment and the applii 
tion of liniment of iodine, blisters, or even of Corrigan's button, ill often 
ive relief. 

si New Gnowrms about the elbow present no special features of con- 
seguenco. Osteal and periosteal tumours are most fregnent in early 
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Loosg BopIRS are met with less freguently in the elbow than in some 
SUN, poro poo ri Mela motna o oi 


movemen bi tion. 
Pi k uli h el ogniti tr nlna Ee 


ExcisloN OF THE ELBOW-JOINT 


This operation may be regnired for disease or i . Of the former, 
tubereulous disease forms the greatest proportion ; preleea 
a osa mulaa Ciaoiteo: Tt may be necessary also to the 
joint for ankylosis if union be in a faulty position. 

1. ExcisloN oF THE JOIYr,—The line of incision is better 


oa vee voznja lane do kovo po spon leni rana 
Some lay considerable emphasis on the preserva! 
sz of the anconeus, separating it fa (beti the ulna no 
point just below the base of the olecranon, It is said to 


overi subseguently and to assist greatly in the extension 


o a ae kb se esse MJ] 
this tion. The nerve should not be seen. 

Dim boonen ile olkongnon and bo internal coli yi dvo PAN 
with the other structures. "There is no danger if the operator keeps close 
to the bone in separating the tissnes from the internal epicondyle and from 
the ior ridge o£ the ulna. 

posterior interosseous nerve has been injured in elearing the head 
k ralo be ed in the child the line should 
excision lormed in the be 
splet o£ the articular humeral Anika Jim 

Evoision ikrough a posterior Median Incision, (Park and Maisonneuve.) 

Dipo po evro oda alel ea — 


hold kpoolenini 

fi of the the afiodted limb is best carried across the ehest. 
Though some deprecate the use of the tourniguet, its application has a 
decided and immediate advantage in securing a better view of the parts. 

The incision has for its centre the prominent 
upwards over the olecranon fossa of the humerus, and downwards along the 
posterior ridge of the ulna,in extent generally about four inches, and median 
in position. The soninj vee down to the bone, dividing the triceps 
aponeurosis and the pos! ent of the joint. 

By a suitable plese se ivided skin and triceps aponeurosis on the 
inner side are held aside, while the inner surface of the olecranon process 
and the internal epicondyle are laid bare. 

The knife should be kept close to the bone and the Morpsee 
separated as far as possible. this be fnithfully followed the nerve 
is drawn inwards with the separated internal lateral ligament and the 
flexor group of museles. 

The retractor is now transferred to the outer side, and the tissues 
separated from the olecranon on ite outer aspect and from the external 
epicondyle, Part of the anconeus should be preserved as already in- 
dicated. 
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By flexing the forearm the lower end of the humerus can now be thrust, 
and ita anterior surface cleared, Itis then seized with 
ided at right angles to its long axis. This is attained 
humerus in the vertical position, 'The line of division is 


The soft parts should be protected. 

The upper end of the ulna and radius are now rendered prominent and 
made to project through the wound. 'The attachment o£ the anterior liga- 
ment is detached, the olecranon seized with lion forceps, and the saw so 
applied ag to remove a part of the head of the radius and the olecranon at 
its base at one division, 

The remaining cavity is now irrigated, the tourniguet removed, and the 

inte secured, 


of the triceps should be sutured and a drain used, 

fixing the limb after an excision the forearm should be in a position 
midway between supinati und pooratin and the ip letite As to 
the fixation is some of opinion; some an open 
a riala anle memo ea ino Kri t angle. AH a good 


Passive motion should be commenced when the wound is healed, 
Of the other methods of excision a few words will suflice. 
A strictly subperiosteal method is Kar r R Farabeuf. The same 
ineision is employed as that just mentioned, 
i is an attempt to make tbe 


H 
JI 


ji 


e exposure of the joint by lateral incisions is regarded by some as 
more suitable in cases ge osi In Ollier's method K lateral 
incisions are of unegual length. on the outer side commences about 


2 to 2) inches above the semi eseje sapsot pr boge ola 
supinator js continued down to epicondyle, an ol 
ojrov pni opra border, down which it is continued dr1h 


That on the inner side is only about an inch in length, and is made over 


the 
In Huetera modification the lateral incisions aro also of unegual 


ex icondyle, is situated more posterior than anterior, and is practi- 
call; vertkal. 


;h this incision the head of the radius is and 

the orbicular t divided. This enables the head o£ the ius. to be 
both incisions the lower end of the humerus is deprived 

o£ ita itous connection and periosteal lining, and is removed, The 
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greatest care should be exercised in ita administration, if an opinion is to be 
expressed as to its value in any particular case. The battery, if not in 
conatant use, should tested first, and a current measurer always 
used Now that the constant current is being largely used 
for electric lighting in houses, the ehief source of error due to failure of the 
bat will be eliminated by its use for medical treutment. The chief use 
of electricity in osis and in depends on the fact that when 
m are their trop o dka k rm oe 
cell or nerve-tibre, a chemical change place in the musele 
substance to wi its reactions to the faradic and galvanic currents 
become altered, and the so-called " reaotion of degeneration " is found, which 
varies in according to the severity and acuteness of the lesion. By 
familiarity with the varying phases of this reaction or degeneration, a 
surprisingly scourate pi di often be given as to the recovery or 


E 
H 
H 
Hi 


a fairly securate forecast as to when recovery, if is to be . 
ino ai bei a rek moke Ml uarre sel, oe Stro ie jured 
is 


relieved at once by the constant current, and the most di solaticas 
are almost invariably improved by persisting in the treatment, even when 
aceompanied by muscular ti Choice of the best form of current for 
treatment of a given case lies between faradism and galvanism, 
and a usually s ted rule for treatment of museles. is 


more useful. Putting the difference between the two currents 

Way, we may say that galvanism is indicated when guantity of current is 
reguired to luce chemical effects, as in electrolysis, or in the direct 
stimulation of apr deoragei Mare faradism has more efivet in nerve 


have plates, 24 to 30 inehes in diameter, and not less than four pairs, 
za UI sivine 


thioker the ot spark ids on the of the 
late, prm Brode rana ude zmaje napol 
-ray work, or, with Leyden and properly insulated induction coils, to 
proda high Currente, Tate radija of sparks used 


ted between the di and sparks 
may be aj bokom ini ps besvj an Be poda dneoh jc 
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flannel clothing. Such treatment is often of great service in dissi 


symptoms, and No exnet ph; 
data have yet been brought forward to prove ita alleged effect on meta! 
an eflect to be expected from the fractional smpčreage of the 
earrent. With jars the shocks become more severe, and a modified 


form of o ani Maši induced pomi ha which ha 
electrodes applied patient; are connected outer eoatings 
O o eko ru leh rati le nl kreira EL AM EM 


currents may be obtained either from a large induetion 
ovil, a urst-Holtz machine with condensers and le Moi 
the alternating current of the street mains. The current uced is 
extreme tenuity, but of enormously high potential. The are painful, 





but if the electrode be grasped in the hand nothing can be felt, though an 
ineandescent lamp will glow if placed in circuit, between two persons con- 
nected to the terminals, This current, at a pressure of several hundred 
thousand volts, and oscillating a million or more times a second, it applied 
to the body by means of electrodes, produces only slight numbnese and 
ancesthesia. 


woportion will be 700 turns of moderately thick wire for 
the primary ecil, and 5000 turns of fine wire in s secondary eoil. Two 
different currents are thus produced, the primary and the secondary. The 
primary or extra current of the coarse ni 
of the sparking of the automatic interruptor. When the soft iron core is 
pulled out of the primary coil this sparking is much diminished, al 
the motual battery current is now slightly greater, owing to its having less 
work to perform in opposing the induced current at The secondary 
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slow or rapid interruptions. The two currents differ in their electromotive 
a NE imen ribi podtak oo ino 

lower voltage and volume, or ji 
Es ME ba sortni ope NE 
fine ccil will then be specially adapted for high resistances, when li 
sensory ofioots are desired, as in treatment of the dry skin with the wire 
brush, The primary coil will be more useful for low resistances and difluse 
museular efisota, as in treatment of eonstipation, with one pole in the 
rectum, and a A vana A Verne ag ani 
well-moistened 


—am 
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rapidity of ini up to 50 or 60 per šec., which is about the maximum. 
of interruption ol ed. with an well.constrneted instrument. 
Hence,in practice, the S podrl pra ei ogakja o 


muscular and sensory efiocts obtained from the long fine 
"The best machines havo ta Gubec morate odl] nade ot ika RAN 


thicknesses of wire, which can be tapped at various lengths, or the whole 
used if apri d paenai , fine coil eurrents, with inter- 
regat, ted tor treatment of ansesthesia and pain, 

coarse coil gurrents are better for producing muscular effects with 


contractions, tetanus 

nool red tate finilo ooubrastiona it" alovrer tran 10 opEB Per RO 

With speeds of interruption, 300 per sec. and upwards, the current is not 

teli, no masla lc ar prodnc,sleh numbin o be ski ol 
o a bajne stage of musenlar 

organic nervous diseases is often of use in improving ansesthesia, 
a AEO 
veka ie Tt is doubtful whether the current has 
any curative o a ea, 
In neurasthenia and hysterical paral a A Gi 
Er na Dm HRANI 


Cise oa rejne pe oda ie ale nerves may be 
o Sika ol donltup paneli. lt the wire brush be used 


for am time it cause an irritable rash to appear, and 
ržpikja even bleeding ALG pinopiy 


Tn the treatment of neuralgic pnin faradism is often of great service, 
either alone or combined with galvanism, Severe neuralgic headache may 
often be greatly relieved by faradism ied to the forobnadi ent REN 
the neck for ten minutes at s time, lt is very soothing, and may induce 
sleep. Combined with galvanism it is kigtod io in treating seiatica, when 
galvanism alone fails to give marked relief. 
GaLvanisM.—The facilities afforded by the use of the constant current 
for electric lighting are being now extensively used for the application ot 
vanism in medical practice. 'The street currents are of varying pressures, 
vm 100 volta to 250 volts in different districts, the Board of Trade maximum. 
for low pressure currents having been recently raised to 500 volts, 'Themain 
emrrent may be used to charge aceumulators when a portable battery is 
needed, or for hospital or consulting room use it may be led direot on to a 
switeh-board, such as that devised by Milne Murray, where it cam be used 
to drive an nege coil, for cautery, or for application as galvanism. For 
aH especially it is necessary to reduce the voltage, which is 
p t-candle lamp in the circuit as a. safety resist- 
ance. It then further reduced. by ing the current through a 
gradnated rheostat, usually made of grap dm 8, is found, however, in 
Ursa that, patients trealod thus in series with the dynamo complain of a 
urning sensation, even when the galvanometer is showing less current than 
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best galvanometer for a stationary bal is Edelmann's horizontal 
one, costing £10, while for a bati Seh: floating 
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thus increasing tenfold its wor! limit, The current reverser is neces- 
sary dor diagnosis, while for treatment it is useful to have in addition an 
automatic current in o ge revezaer, krosking or uv ms MASNI 


i 
: 
5 
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eheaper, and can be obtained for 10s. and upwards. 

A good bat should also have available to place in eirenit a metal 
rheostat graduated to at least 1000 ohms, by the use of which, and a double 
current collector, not only can the voltage of the battery be tested from 
time to time, but the E.M.F. of each cell can be ascertained, and a faulty 
cell thus located. 

A practical t to remember in treating with galvanism, as with 
faradism, is to the eleetrodes well and skin. thoroughly 
moistened, for the amount of current depends as much on the resistance ot 
the circuit as on the voltage, or number of cells used. The skin ofiers by 
far the larger part of the total resistance, and to make sure of good contact, 
ib is a good plan to place, if convenient, one limb with the indifierent 

ppi though ble to th d 

ivanic current, though perceptible to the sensory nerves during 
the whole period of its flow, yet, unlike the faradic, stimulates the museles 
to contract only at the closure of the cirouit, so long as the strength of the 
current does not vary suddenly during its application. Thig is true so long 
as moderate currents only are used, but with powerful currents tetanus may 
be produced. In normal musele a guick twiteh is produced at make, 
owing to the stimulation of the nerve-endinge, and, like the faradic, may be 
used to stimulate the nerve at a distance from the musele, or the nerve- 
endings in the musele by direct application to the skin over the motor 
point. No contraction 1s produced at break except with currents too 
powerful to be borne. The motor point then holds good for both faradism 
and galvanism in normal musele, but when the nerve-endings are ed, 
though the faradic current is inert, yet galvanism is still able to cause the 
m to contract when applied directly over the part, th the contrac- 
tiom is no longer a brisk twiteh, but sluggish and prol This is the 
essential feature of the so-called Reaction of Degeneration, ov RD. This 
changeyis more marked the aeuter the nerve lesion, and affects the irrita- 
bility of both nerve and musele. In a typical case there is in the nerve a 
transient wave of hyperexcitability to both currents below the 
followed. by a gradnal diminution to both eurrents without polar 
until, in a severe case, there is complete loss of reaction in the nerve at 
end of a week to ten days. In the museles the faradic reactions also steadily 
diminish to complete loss after the first week, while the galvanic irrita- 
bility, at first slightly diminished, soon rises greni the second or third 
week above the normal, though the contraction is sluggish, with usually a 
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marked ir ACC > KCO. In the there be a 


tion may last several weeks to two months. J the nerve does not recover 
diminishes, in spite of treatment, and even! no contractions take 
place to either current. This takes many months or even years to happen, 
and during the later stages 

the kathodal contractions y 

ney, or KOC may — ACO. Je zun ctmes 


i severe nerve oalnetne nagne 
lesions, and is therefore of "ge" ase ravi 


minished m irrita- 
onbl ure pavi - Zan. 
excitability oto XE poiromen. 
with the  polar amp A Moorea, (oo Jak 
ACC > KCO. This may 
a] so it without Szkljne one! Kiji 

volun power, is 
San a ZA a oli PTAEI 
of nerve injury in museles x žene nurset tvegan 
in the neighbourhood. of Pate 
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Treatment by galvanism is indicated in cases of muscular drom 
nerve ij , or spinal disease, in which the 
reactions are or lost. 'The electrodes should be well covered. 
with flannel or chamois leather, as electrolysis is set up in the skin with 
metal contacts. ea a a ae RE RAJ 
o Mia ah zaj sa pijte, ana ei 
eli Inay according to the strength of contractions 
duces. TNA unoletened lectrode ahovld. be. stroksdi over;ths skin Ab 
aflected or, if two limbs reguire treatment, each may be placed with 
one in a nem of warm water, and the eurrent reversed 


Galvanism to the face and head are also objectionable on account of 
flashes of light in the eyes and the unpleasant metallic taste 
in the mouth. The use of the anode is, however, useful in 
pe suite DKG tecče: ts, Care should be taken in breg the 


fuce or not to reverse or sui dni vt the current when eurrents of 
more than 10 ma, are being used, as the st shock might be 
In ing seiatica the patient should sit on one moist pad, the 


anode, and eo le Dob pubinje psa of warm water, in which 
the foot is placed. "The current is then gradi di 


severe cases combined faradism and galvanism may be nsed with MES 
Galvanism is best applied daily, and the current should be as Mirovne da 
patient can conveniently bear. Small batteries are worse than 

Tn the treatment of peripheral neuritis, on account of the inflamed nerves, 
galvanism should not be used until'the tendernese has mostly disaj 

»Prognosis cannot be attempted until there has been time for the de- 
velopment of R.D.in the nerve and musele. Considerable paralysis may 
be present, with only diminished renctions to faradism and galvanism in 
both nerve eki lea senje en ua under paje com- 
mencing return wer je tenth day, and almost, com; recovery 
at Reki of a zlobe If, at the of the first RE there is no 
faradic or galvanic reaction in the nerve, with R.D. in the muscle, the case 
will be at least three months in recovering perfectly. If no faradic 
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a a ee a a m aka 
I take six months or a year to recover. If, in s ari 
ment, no faradic reaction appears after two months, recovery is hopelega. 
Marked improvement sometimes follows in severe cases of nerve injury 


brisker, and finally return of the faradic reactions, Such cases are, how- 
ever, very liable to develop permanent; contracture which will not yield to 


to resist the belief that 
ivanism has some cur- / 
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Ton preno is found, 1m teni era | SA 
early musenlar contrac- 
ture. a.e. 
method of electrol of fibroids was t forward in 1882 
odli, dečkih for spojne zlet The princi io 
treatment is the introduction of a platinam sound into the cavity 


battery. "The negative electrode is of moist modeller's clay, 

appljel, to, the alloman om. 1 ing placed a metallic contact connected 

Ne a ae ON | Whe battery. The current must be 
y 


electrolysis; acute uteri iuterine lesions, suppurative 
Se lzlogii, and A O EM 
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treatment. Continued ceauterisation with the ive pole of the lining 
paje OE m a o EJ 
ji wiated by once or twice usi negative instead 
ora teak roda ko Lian ba use, a 
"This efiect of the negative pole in dilating a. stricture has been used for 
strictures of the urethra, rectum, ,, lachrymal punetum, and nasal 


A a aaa ete porinila STI destroying 
as in it ih for 
hair follicles on objectionable moles, growths of hair on the cheek or chin 
in women, and for inverted or trichiasis. 
kathode is also used oo ra Mak mij old 
b three minutes at a time, and the 


constant current ulso for trea! EO EEMELA kera- 
Mera ak tt vajini thode over the id Ia ot 


represeni 
current is supplied from the dynamo to the street mains at the hi; 
pressure of 2000 to 5000 volts, alternating 80 to 110 times a second in this 


o za a transformer made like an 
, an induced current is generated in the outer coil, which is 


seen in bath treatment, the forearms or feet being placed in two 
pans of warm water with an electrode dipping into each, the current bei 
applied for ten minutes. Doulton's 3-gallon tongue pans (3 sbgs. each 
serve admirably. "For general application the patient is immersed in a warm 
bath, well enamelled inside, an: t electrodes to the spine and feet, 
Broadly ing, the indications for using the sinusoidal current are 
the same as for the faradic. It is a smoother, less jerky current, has more 
pora sedative eflect, while the muscular contractions are somewhat 


less vigorous. 

The Electric Bath —Bath treatment is the most convenient and pleasant 
form of administering either galvanism, faradism, or the sinusoidal current 
to the whole body as a general tonic or stimulant in neurasthenia, peripheral 
neuritis, ansemia, debility, rheumatism, and defective nutrition generally. A 
well-enamelled metal bath suftices fairly well, but an oaken or porcelain one 
insulates better. If the continuous main current is to be employed the 
water taps should not be attached, but should overhang the bath, and the 
waste pipe should be guite short and discharge into an open gully, so as to 
insulate the bath from earth contact, to prevent leakage of enrrent. Large 
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zine or electrodes are used, the anode placed behind the back and 
protected by a back-rest of cane or webbing, and the kathode placed close 
to the soles of the feet. Bath treatment is wasteful of current, only one- 
eighth of the current passing through the patient. The water should be 
warm, 99" or 100" F. 2 


Since seven-eighths of the current are wasted in the water, the galvanometer 
in the cirenit must indicate from 150 to 200 m.a. to ensure a current of 20 


gradually, and care taken to avoid shock. 

Dangers of High Tenston Currents —Currents over 500 volts 
are known as high tension, and are very dangerous to handle. Aceidenta 
emaila o Jena tel ings, because the voltage is always 
reduced to safe limits, but in electric lighting stations, in the of 
changing tra! ai gu MEAN Wires, a 
at 2000 or 5000 volts pressure often proves syncope, 
burna often result, even if there is Aecidental contact with low 


it, i recovery. 
ure of 100 or 200 volts is not dangerous, though extremely awkward 
may be given. In treating patients from the main, a 
resistance should al be included in the circuit, such as an eigh 
lamp, which will not allow more than 300 milliampčres to pasa. 


It is not unusual to hear the continuous current spoken of as the low tonsion, 
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sor kak ia ion of tramway and railway lines, but in America. 

un with the ex: some in 

and on the Continent ove wiros, oven for high da ponki Moji 

sommon, increasing the risk of aocidents from of buildinga or gupporta. 
"The continuous current is often supplied to the mains on the gi 

wo outer and one inner wires.  Workmen sometimes get severe shocks by touching. 

AN to deje elo ke No Up to 250 volts, after the 

momentary aro spa ped ropi 
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result, however, and severe convulsions are produced at the time of contact, 
(operni pa nI Si ni 


ELEOTROLYSIS 257 
exceed . It should be so arranged that it can be increased from zero 


iprove- 

ti on those originally introduced, The length of the exposed point 
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diffuse therefore more valnable, but it reguires constant watching lest 
it the skin. 'This is the only di in the operation—to pro- 
duce it; destruction of the nevus wi touching the skin. In 
early tiona it is better to do too little than too mueh. The amount 
ob and induration are your guides, and the slightest pallor of 
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Pe (o edi ola m k pbepiel a rje kadjo 
sal wil a process is 
spplicable. a ZAE te okllile (zaj Maki Dele Em 
a a a RAJ ENE io: In pov konic 
structure to a certain extent com; angioma. may 
therefore be done by destruction and absorption of the slow: tiasue. 
It is not unlikely, moreover, that as in uterine fibroids more the 


trembling, patieni it to a strong current without 
it, "Tia tlak, homorer, ia involved in all surgiosl kreatunenh ot golira.- 


Elephantiasis, Se Frana. 


being called an embolus, Almostany in the body may be the site of its 

arrest, Ermbolism may also occur in Iymphatic vessels. The clinical 

features and points of practical importance in connection with embolism in 

the bruin, heart, lungs, retina, ki intestines, liver, and will be 
4 m 


site —Emboli are carried along by the general until 
become im in a vessel too narrow to permit of their further če 
y i arterial system, the 
tem, or in the branches of the vein. ji it is met 
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as hemor- 
rhagic. OI nie pale, while 
jt ia as constantly hsemorrhagic in the h and intestines. In the spleen 
NE ei Nara ME a a, 
is ib, or 
a o biiekaai Li o ole do and ii 
venous reflux, The tiseue elements of the organ undergo 


"The results of a o ombolne sre tke Kai ce x SRE 
abscesa. In cases of acute infective endocarditis an embolic is 


Sarne caseg have been recorded in the thoracic and abdominal aorta : 
mola CA868, poateje resulted ; zi se Taičevi ji 
symptoms lent; on complete cutting off o! pi 
from the lower extremities. The symptoms in cases of embolism 
otro mil ar orng to le sl o ft vl nd tono 
rare, are readily recognised by the sudden onset and local disturbances 
induced, In some of these cases it is sometimes exceedingly diflicult to 
distinguish between embolism and thrombosis. 
Po evri Airesa epa k seja Pre praiea vi. p. 228, with full patho- 


Emetics.—These aro agents that produce vomiting. The act of 
Tomiling is umally preceded. by feelinga of. nausea, during which a 
copious supply o£ saliva is poured into m, month. proobaom jeti: 
carries down with it a certain guantity of air which subseg a CE 
the diseharge of the gastric contents, by assisting in the opening of the 


cardinc sphinoter, 

The mechanism of vomiting consists in a deep in eflort being 
made, by which the dia; kas da ee ome o on to the 
stomach, the lower ribs being at the same time forcibly i ei reeo 
is closed so that no air can enter the lungs, but probably some is 
into the stomach. 'This inspiratory action is followed enga zne 
expiratory contraction of the abd abdominal museles and dia; and as tho 
glottis is closed, this results in pressure on the abd contents, the 


cardinc orifice at the same time being opened by some contraction of its 
muscular fibres, The mouth is held widely uššiji the neck stretched, 
aflording as straight, a course for the vomit as possible. 

There is an additional expiratory eflort which serves to t the 
vomit passing into the larynx, the posterior pillars o£ the fauces olosed | 


4 


EMETICS 261 


ting 
Thus in vomiting there are two main factors, the extrinsic of 
the abdominal walls on the stomach and the dilatatjon of the cardino oriiče: 


ig usually at frst which becomes vomiting when the 
zeta očali the pylorus is usually closed, and so preven! of 
o ko ts 
(ih seat sejati žito thaš dpodeatnah NaKEA HA dd ja 
full some of the bile may pass through the pylorus and ite way into 
peni g 


gastric mucous membrane, obstruction of the intestine, hernia, ete. Vomit- 
O ai RE SE Moi morning pregnanoy, 
are also apparently of kana 
NI ME into aetion by stimulation of parta of 
in higher dl as vomil tastes, 
poseke cu peaTi mas si th, poča cesophagus, 
on li it organs, mouth, n 
stomach and intestines, on the biliary and k idney, peri- 
toneum and uterus, or on their centres, might be bs emo! 


o ae mio emi IH of zine or , or mustard 
water, are the best. If the should happen to be a 
irritant dt is to wash out the rather 


s skos - 


je rr ri vl ein ime cr rr 
ehildren who cannot ai well, as in bronehitis or 

usual emetic ipecacuanha ; but in eroup ke 
spro dne ga potop rt ni 


the fuuces. If there is m: polov plena one 
ea zadi, An emetic also be useful for the 
A je ae eti lesna " biliouanees " 


iii se an pori a er lo 
m orng be oa or bob oratac vrli olakek ia 


ONA ka Ale dE a odriniti Radi ala CE SEA RRNA 
Caution, — Patients sufiering from prolapse of uterus or restum, 


used in administering emetics to subjects with atheromatous vessels and 
a oo z je la nea 


Emme ei which stimulates and the 
EI ANNE MIJE Eko Ee ii 
The causes of EPTNEPUSE of the menstrusl funotions are 


varied, 
and will be found fully treated of under the " Menstruation." It 
is suflicient to mention here that when the health is below par 
from nervous debility, ansemia, tuberculosis, an indireet emi is 


menagogns 

reguired, that is, one which will act by improving the general tone of the 
nervous system, or by increasing no nani šni olj ot dl bli 
Such may also act by ane the udjacent thus reflexly 
vaetinj k ala ho pripa ro ures, pril ol ia 

orm, tonieg—iron, arsenic, stryehnine, um permanganate, 
pike Hot water and mustard, foot and hip baths, are also beneficial 
when menstruation is delayed. 

Direct emmenagogues are those which exert a local action on the uterus, 
These are ergot, guinine, savine, guaiacum, hydrastis, rne, asafcetida, 
myrrh, cantharides, and borax. These, when given in moderate sei, 
stimulate the uterus, thus producing menstruation, IE tnanstedakči 
profuse they check the excessive flow by toning up the uterus, 
given in largo doses they may produce abortion, HR ke 
ecbolics. Their use in large doses is attended with very considerable riska. 


Emphysema, Surgical, 
See also LUNGs. 


JEmPHYsEMa is the term used to denote the presence of air in the cellular 
tiseues of the body. In order to differentiate the condition from vesioular 
emphysema of the lungs, it is also called subcutaneoug, cellular, or surgical 
emphysema. It is caused by— 

1. Wounds of the lung, occasionally by a punctured wound, more 
freguently by a subeutaneous wound čr the lung due to a fractured 
rib. It may be associated with pneumothorax, but as a rule this 
tion does not oceur owing to eohesion of the visceral and tal layers of 
the pleura. In either case, however, air is forced into the cellular tissue 
during expiration, and appears first in the chest-wall Keka to the seat o£ 
injury. In rare cases the cause may be disease of the lung, e.g. rupturo o£ 
a vomica?% or pulmonary abecese? 


2. Afiootions of other parts of the respiratory tract—wounds of the 
trachea, intubationj ulceration of a bronchusy' or a a DM 
of the skull involving some of the sinuses of the nose may be 
Kimi Obe oj bojan — localised to certain 
|. the or] 

Pe. Waoda oč ita £borairvolvinig dB, poe ib nek OO In 
rare cases nir may be forced during expiration from the pleura into the 
poru vok] of pulmonary vesicles by violeni 
ha] rupture vesi iolent, expii 
i aiphtheria? 


fracture of the ribs, other causes being for the rare. 

uced are those of a swelling with i ned limits, and 
over which o a EL Ja 

slight pressure fine orepitation can ici kale kje z 
PAKE A NAJ PENA lana jad A ŠASIJO js of 
importance in determining the cause. Thus in 
the ehest-wall when due to a wound of the lung, but in ika fake kal 
Ja mogle repkemo ib ui omega io Bone Ale ea De 

sul ruj into theini tissue 
a: Nad ikov ito be medi, - m peseji 
extent of the em; is varial n the majority of cases it 
is ii to tho site of ite initiml in others it may thence 
The infiltration of air is often limited by the attachmenta of 
, and al emphysema is of rare oocurrence, the trunk, 


Treatment, —Pressure is useful in limiting the eraphysema. Other 
measures must be adopted if indicated by causal process, and the 
a oa za PE 


Emphysema must be clearly distinguli from the condition where 
gases in the tissues are due to the action of bacteria. Apart from the 
ooo pipe dn o ša ledil us of malignant. cedema, somewhat 

cases have been recorded by Fraenkel (B. emphysema- 
tosw)," Wicklein (B. emphysematis maligni), ete, where 
eo koma le ag o jemal sci oro keksi 
a a ve m ve MENI eh 

h , in ini 

ST iti ino inu 
by Welch and Nuttal has been termed " Bacillus nerogenes capsulatua." % 
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Endocarditis, Sw Hruxr. 
Endometritis, Se Urravs, 


Enemata. 
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hand, - 

ing the bowel, must have the power of stimulating the intestinal musele 

nervous mechanism, and also the strucl in the intestine. 

Hanco the main foačuro o£ % purgative enama ia ite bolk, wbleč leuaoslijo 

for an adult, one, two, or more pinta, while the bulk o£ a nutrient enema 
should not exceed four ounces. 

Mopes or ADMINISTRATION.— Enemas are best administered with 
the patient lying on the side with the knees drawn up. The process of 

stion must be carried on slowly, with occasional pauses, and after the 

klon s tormel may be presed agiinst the. azus, otbarigo ibace ža sle 
oe oe a pale oi A AE k In 
La certain amount of pressure exerted on the sides of the anus for 

a few minutes helpa its retention. 

O pi! tity the patient should lie 
first on the left side, then on the bnek, št iustly on the 

aken € a sli ca idi air. (2) Ah opo 

all cases avoid injeotin; (2) Al sce 
end of the nozzle is free and not ske lajainsk bla Pbarnal hEEkE X 
gacrum, or a mase of freces. (OB ni ži pedi be ral 
attack following its use. 

A —Various Že iges are used for the injections. In 
cases where a medicinal agent Ne dva tai guantity is about 2 
to 4 oz., a small zn ia eng vi aleli vr vla nora 
iwyet SR IšI: ea drago olio bdela vile REPA A gone 

oz., 4 Ora with an 

tdi la: č it Mla tn si kia ds 
guantity is large, an instrument o! nature o£ a 's syrin; 
most serviceable, care being pro jadrati pa Prepee si 
the injeetion so as to avoid the injection of air. Boh im to 
ELE jects on an average one ounce of fluid, Tr iragei on CM 

douche apparatus, as used s ee na ej 


sad renina at the end of Raka id rm le ds 
in the fo) tion, with ib ii 

ropa mp ka z placed dror Bb, atone Sla MENE 
catheter is oiled and within the anus before the water is NEO, on. 
As the water flows catheter is steadily u; to 14 


for 12 
inehes if possible, Plain water, or a 75 per cent solution of salt and water 
nja a pint), seems to be as eficacious as any of the other 


uids that are credited with antiseptic p iunje 
THERAPEUTIO UsEs.—OConstipačion, —The amount reguired for an adult 


dl 


kn 


lei 


sa: 


prerok zor popise In some 


sed 


S A can be advan- 


a severa 
with egual 


NI 


of 


vežn 


very useful. In all cases of this nature, it 
enemata should ukasR aa. 


Sea negi 
inind, large er 
ol ac išlividnal cas 


tai 


si elit 


liji 
E 
Li 


Hi 


PE 


H 


ji 


li 


JE kuna 


i 
il 
ui 


; 


—." 


266 ENTEROPTOSIS 


o£ 4 pint of cold water injected after breskfast. Slight bleeding from piles 
me tod v njena o ki vale ie k 
After a profuse post-] hsemorrhage collapse is 

ji pile ale njenim obenem doroi peak a 
solution, or even warm water, into the rectum. 'The condition of 
the patient rapidly improves, as the fluid is guickly absorbed by the rectum, 
vdorov nj le pe ka sate o 

g thirst. 

»Nutrient Enemata.— The following points must be borne in mind :—(i. 
"The ubsorbent powers of the mucous rmnembrane of the rectum are slight 
slow in action; (di.) irritation may easily be set up. "The food, therefore, 
must be easily absorbed, bland, and of small bulk. The i lente and 
methods of peptonising and panereatising will be described in a later article 
" Invalid Feedin; s There are rectal suppositories of predigested foods 

the market, and they are very useful at times, 

It is suflicient, to say here that the guantity should not exceed from 
2 to 4 ounces, that the irritation of the rectum with its obstinate 
diarrhaa may be delayed by the cleansing of the rectum. with a small 
injection of saline solution before each enema is given, and the administra- 
tion of m v. tinet. opii in every second or third enema. 

Nutrient enemata should not be given oftener than one every six houra. 
A skilful nurse can do a great deal in the successful maintenance of reotal 
feeding for a prolonged period. 'These forms of enemata are of little use in 
ohildhood from the dificulty o£ retention, 

Medicinal agenta, suh as morphia and bolladonna, are adrministered more 
conveniently by the rectum in form of suppositories, Chloral may be 
administered in cases of eclampsia, 30 grains at the onset of the attack 

ted every two hours until the fits stop. It is not advisable to exceed 
3 drachms in the twenty-four hours. 

Enemata as a Di ie—The diagnostic value of a purgative enema 
is considerable, and will be referred to in other articles, e.g. tion, 
intestinal obstruction. It will sufiice here to emphasise the fnet. the 
use of a large tive enema, sometimes repeated two or three times, 
has not infreguently indicated the simple nature of a case, when the 
symptoms had been such as to suggest much graver mischief, e.g. typhoid 
fover, tubereulous meningitis, intestinal obstruction from other causes, 
simple mania, ete, 

As previously stated, careful deliberation is freguently reguired before 
deciding on the use of largo enemata, 


Enteralgia, Enteritis, ote. See INTESTINE. 
Enteric Fever, See TypnuorD FEVER. 
Enteroptosis. 


Syn,— Glčnard's disease, Visceroptosis (Eccles), Splanehnoptosis (Stillor). 


See also SToMacu (Gastroptosis), LrvgR (Hepatoptosis), INTESTINE 
(Enteroptosis), KIDNEy (Nephroptosis), 


DrrrxirroNx-—In the sense used by Glčnard, enteroptosis im 
ward displacement of the ai transverse colon, and peedni of 


o 
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the right kidney, nccompanied by digestive disturbances and often 
neurasthenic w ma 

As employed by later writers, jally those of the German sehool, 
enteroptosis is rather ied to di 
organs (Sehwerdt), without any tion as to them individually. Nor 
does it appear that they attach so much to the dyspeptic or the 
neurotic accom! 


urea pestri Glenand. 
to! ie utter state of confusion into which the subject has drifted, 


ji 


že to 
fantastic and arbiti od d raised 
dno dignity ob individaslij iu olavoing them to te rank 
disease, igos and symptoms may 


H 
; 
il 


tihese 
testi ani re ei bt, or d 
KRA RS RE by Glčnard, 


Literally implying a falling down ot the bowel, the term 


J 
: 


Š 
' 
E 
i 
Hi 
Sšs 


abdominal organ, associated with a similar 
(Sehwerdt), and accompanied by symptoms o£ disturbed digestion, with or 
without neurotic conditions. 

'The mere physical condition of ptosis of any abdominal viscus need not 
necessarily lead to functional error, indeed, in numbers of women visceral 


E 
i 
i 


of greater or less degree lead to no ill result. It is only when 
A Ee EO AE TA 
lesione, ra ksi mo mession. enteroplosis or 
S ta dle oli Porenta navit $z medical enti m, 
lug eni asa an 
k doravanie, ot: (ka voska abloabal VkikEa y 
remains a gweestio Any conelusion as to whether a floating 6 
a spleen, a fallen stomach, or a movable liver, indi or 


tanding splanehnop! 
lkinle: diuplacerasnte ob . : tajrjeh b 
a cal (o Šadl rolo, tdi to ode poli a (ob Gle 


tion of the several 

koligy, Many kavi bes, iš beda advanced to explain the causes 
O averaptonle,: iorles, wrilek, orisadlet) use lasibini a Se 
particular. 


under the term any ni to portray the otiology o£ the disense 

as an entity presenta great difhculties to the writer. Glenard's ns inter- 

pi wi seem to depend upon weakness o£ the ligamentous banda 

na ak concerned to the abdominal parietes, 

ig An m ou ja 
com; wi žame messuremen ca! 

Ure obpijne itates arrangement of it in ooils,—coils 

ga 


series of ligameni ki 
neh point where a coil benda to join tbe below it curve 
Bb tomod. Ties points sre cularly apt po ji 
| 
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ij 
[ 
E 
j 
i 
; 


že aa ila AE EU te ČI 


TRANS. 

The ligament or small omentum is not invested with ges 

power SRE Eu Dislocation of tho 
uneommon, nor 


dei tko dadoont o£ o ono pile fali ot 
sš it o£ Sora EN lol 
Ee oe pra ib of al pona involves stretehing of the 


ke 
ib lenst to noteworthy ta i 
iš Again, en! ej tovori oster a br Pegam koti 

SNE te signs or symptoms of disease, althi 


EL EDENEVINE 


sionally, and the still Pa 
the l folds.". le nrises from. poke iherited 
eni oli dapatda upo upon ENI ben protetike oa piši 


1 thu te 
ječi io dyspepsia present, and a 5 Kert with the ojalomeni 
o ea iron ono odet Gita produced y ie lcing on aus] 
the lu 
there is little doubt that aa ad ; itions pam m 
enteroptosis with or without nervous nt or itary 

šanje ia may arise from antecedent enteroptosis ; enteroptosis cannot, 
be the ER ETA OE RAKONE dl je (Herzog), sa s 

connection exi: between the in 


existed 
Penn, of hamoglobin in the blood, the 
adilion of bodily a Ho iittnerand Dyer, in 18 healthy nam Biči 


ranged from 10 to 70 with a mean o£ 30], found the the percentaga 
slon iebesvi (60-05), iusir similar subjects seči signs of gasi 
833 years GE oe age, gave 81'$ per cent ol 
no dimi ot sni had oceurrod, 

Perhaps suš o žini 
that the most probable causes of en! sest Vemo did 
ubdominal Panti Jo: se osat fat, urtificial compression of 
SP tern am visceral tenaio! pe 

ZE local m lomna rom various cmuses, and perhaps 
Gzekyim weakness of the su; ligamenta. 

bike o£ the stomach can often be traced to A rer naret habits o£ over- 
loading that. organ with food kai drinks ; but oni ge k krpni/e 
The organ dilateg because of 4 too freguent ph, alo diatvin iuieela 
iN SR RETRO poi ma pos 
increased inal tension. Unless tension common to all si ed eb ab- 
dominal contents be irregularly or inoficiently o ra ri re an 
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tions of tho contained organs can tako place, unless weaknesa of attachmenta and 
deficient resisting power of the diaphi it of sinkage of organa, 
Pa rm plači bo Me zene o kai 
ETIOLOGICAL FACTORS. 
Avrnon. Facrons. OR0Ana. 
1. Glčnard. Weakness of peritoneal  Stomneh. Transverse 
Bi te zs of bowel J 
Ne oe de 
coils; a "ptasical  dia- 
2. Stiller. Weaknesa of small  intestine, 
folds; inheri predis- kidneys, the 
8. Ohrastow. Heredity ; of tone 
a ek sila 
4. Behwordt. ZNA ot i two abdominal organs, 
SA pri He Mara O 
tone in walls and impaired 
5. Bymons Ecoles. o£ abdominal ten- General SAM 
sion. viscera hanging 
down in a pendulous belly." 
Position of the Abdominal lo exact statementa aro possible as 
to the positions and limits of abdominal in the majority of 
persons. They vary markedly with the form ot ohost, the state of 
nutrition generally, the fulness or em, the stomach or bowels, in 
to 


guestion is complicated by the fact that the hollow viscera dis- 
placed may also be dilated; indeed, a stomach may be 
i 


proj prhe the fundus corresponding to the 
the sixth or seventh costal cartilage. No stomach can be ptosed 


if the fundus reaches as high as this. 

Statistice —Gličnard diagnosod the presence of somo degree of anteroptosis in 
404 out of 1310 patients exarnined for troubi proportion o£ M8 
per cent. o a Tko ika o following fgoreš — 

Patlesta Eramined. Percentago with Enteroptosla.. 
Males p 

Females a MS 
Both sexes 178 


uk. 
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pi jna ema jej rde owel in. 
239, or por cent. Meinert examined 99 girls boforo , and nised 
Pa revi de re vt SA a Ne 
a a o arene ik aja aa te de NA 


a established, Ki 
and 6] examples of the lesion, or 0'37 per cenč. Hiabels fire contrast markodiy 


jth those ob Glčnard and Gven al jude other than ( 
seti sei end glo vil Here und oteče more analogvis 


series. 
stion of enteroptosis by the first two ju ao niš 
tage arri HE: ui : ee le eter vo bo pr 
a 
of renal dislocationa. 


-Objective.—Mathieu deseribes two forms of H 
ER gej each from outward" causes, showing pra sapi 
tions in the external shape of the anterior abdominal wall; the second, 


di di objeetive 
toma in (he frt forma oonnst in llteni o ske oblin vali orer be 
higher portion, wi ce s subjects, 
stomach be full o£ or gas, its entire outline may be visible, the curve of 
the lesser curvature showi elo be dipniterr en SELE 
reaching midway between this point and the umbilicus. The alternate 


empty, while the lower margin of the liver can be seen or felt below its 
normal level, and the panoreas in some cases recognised as a transverse 
cord, a cord mistaken by Glčnard for the transverse colon, an error, that is, 
nocording to Ewald. Splashing sounds can be elicited by more or less 
forcible percussion below the normal limit, and may be to produce, 
or be absent, in the epigastric region. "The gastric and intestinal movements 
induced by the action of the diaphragm are less closely associated with it 
than in health. In cases of pronounced gastroptosis the stomach invari 

is deflected towards the left in addition to its downward displacement. 

Forcible percussion of the abdominal wall over a displaced stomach 
within three or four hours of a meal produces splashing sounds at or below 
the level of the umbilicus, varying with the extent of the ptosis, and if 
NAGA at a ler period after the last meal, suggests dilatation as well as 

ol ition. 

Auscultation over the anterior abdominal walls while the patient 
a pare water may aflord evidence of the altered position of the 
stomach, 

No zlije can be traced between the chemical factors found 
on analysis of the gastric contents and enteroptosis. "The contents na 
in all nervous examples of ja; in one free hydrochloric is 
nr a o ia thi areal Huber pkeje in Mesa 

ight. cases oati idney in accompanied. by symptoms 
deep, ud ll ii to oo otepa, tie abacnoe of ela ani 
ina state in seven (25 per cent), normal in eleven (394 per cent), 

H toda kod te pola elosely bling the id 

uber deseril symp as reseml ose of nervous 
dyspepsia, epigastric pain, more or less dependent upon food, heartburn, 


aii 


ENTEROPTOSIS 2 
His 


ometana, meren spročie, ones petih baaela sili 

Pa a odla aro RAZNA kidney, but his deseription spplies 
enteroptosis. 

Ii be borne in mind that the stomach and colon 

ut b drei ib displaced s nd polos 


of th, associated with digestive troubles, and, it often be, with 


manifestationa, a 
a a AJ 1 
doubtftul cases the use of Einhorn's i May give one 


peni his feet and pelvis raised and his head and shoulders 


in any case presenti stome. a] these characteristics, It 
shoul be borno im mino tbut di 


Cause 
dilatation and is of the sigmoid flexure, or of o£ the colon, 
le PdeRA bore rio mi poben rapa Ai very similar 
ite. 
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Pepe. ska ZTEW, O , 3.03 oz oe 286 
Papiita ig 99 | Oxrmravo axp Renvorvo Ex- 
Other Enzymes 983 ZMIS.O 0 PON: 
Sve also IMMUNIIY. 
Tue terms i ferments or fermenti were 
Z a oi a s Ee MON 
unorganised ferments or enzymes being those su! secreted. 
animal and vegetable cells which can split uj by. means 
which are not dependent on the life of the cele. 1t is advisable, 
however, now to discard our notions of the fermente, and 
simply to the ferments (the u; fermenta of former 
writere). as tical with. the splitting power of the 
organised ferments or is supposed to be dne 


easen! carrespond with those of the 
SEDET za ulah polnb to ba fa Gl 


ferment 
(iti AMAL TI, 1600) N, 29197 O. smi Š, ETI, an), The 
d mama iz ča pro ip is still subject. of 

posnel seg goste ee pi as a 


ili 
di 
[ 


pre- 
tated b; pline plenom uran Rele ipitate salts, 
čal ri sulphate, alcobol), and are soluble in svi and 
Iycerine. Their activity is, however, i by all ures. which 
involve ipitation purification. obtain them in a form 
essen Hially the same processes are employed as in preparing pro! From 
solutions con! proteid it is not on! la Pa 
cipitated, but ordinary proteid as to wi je enzymes 
ropot! di im ireglte tried Thus 


still 
o kai to protoplasma than are those hitherto J eki 
there are the monogaceharide-spl enzymes (zymase) and certain 
Ne ko ote Mika] Me AE ! 
The etiseta of enzymes have also been termed katalytic, for have 
been com; to certain chemical bodies, in the presence o£ which ig 
kai 


with the transmission of movement, and Naegeli has sitilarly 
there zodgtea papeža ria if kO EJ ME RE 

js no tion on itti of nil žu , 
nad that fn io fer tbo di oni ob, poanto SAVO AE 


seen, for example, in the favourable influence which the 
presence of a trace of iodine exerts on the ehlorination of toluol. 
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is dependent on certain external factors. First, one 
should remember the sentence, " Corpora non a RE RONT Then 
a aa ami a mana Ro aii 
ition ; are not destroyed ing, but juire ient. 
kru solniiea. omninina; ba skim 


'Those forms of sugar which are produced by the inverting ferments, and 
which is formed by the proteolytic ferments, are bodies which 

ive a strong afinity for water. 
The temperature is another factor of great importance in zymolysis. 
The activity of solutions containing enzymes is, without exception, de- 
stroyed at the temperature of boiling water. This is another fucv in 


zdne the ni nature of za In this nege we have 
ly to with a coagulation o! ut the temperature 
ich really % kills" leg is usually below 100" C., thus resemblin; 


that at which albuminous solutions coagulate. Destruction of almost al! 
ferment solutions oceurs on heating to 70", but if other soluble bodies, e.g. 
sugar, be t, a higher temperature may sometimes be reguired. A 
number of fermentations will even be destroyed if the solutions be 
ica a temperature o£ 55" O, for half an hour, The temperature at 
which dr manifest, the greatest activity (optimum temperature) is 
very variable. For most of the ferments of warm-blooded ereatures it lies 
about 37" to 40", especially for the peptonising enzyme. The diastatic 
fermente have generally their optimum temperature about 55", It seems 
that the temperature necessary to kili" depends on the optimum tempera- 
ture, 4, the higher the optimum temperature, the higher also the 
temperature reguired to " kil". Spenking generally, a gradually increasing 
destruction of the ferment comrmenceg whenever the optimum temperature is 
once exceeeded, At —10" O. the activity of most ferment solutions ceases, 
but; is not altogether destroyed by such temperatures. Even the eooling o£ 
a solution down to —100" C. does not destroy enzymes (Hahn). If the 
frozen solutions are again placed at a temperature of - 15" O, the enzyme 
action. reappeara. If in an absolutely dry condition ferments can be 
heated to very high temperatures (120"-160" C.) without showing any 
essential reduction in their efficacy when they are subseguently redissolved, 
Proteids, as is well known, behave in a similar manner: they, too, suffer 

no loss in rd to solubility and power of coagulation from heating when 

ina nee, peč 

i ermenting organisms, excepting those which belong to the 
class of anaerobeg, ara fr the most part SKIH to live in the atike, absence 
of oxygen, and therefore incapable of setting up fermentation, the enzymes 
or unorganised ferments are independent of oxygen; they even act when in 


"benzol, toluol, and terpentine oil, in short all tiseptica which act in 
the form of vapour, have almost no influence on um 


It is more especially the activity of the h; ferments which is so 
dependent on the presence ek kala ce di Nea VRE 


assume that the intermediate products which are formed, e.g. a combination 
of hydrochloric acid and albumin, are more susceptible to a further splitting 
up by means of the ferment. 


1. HYpROLYSING ENZYME$ 


1. Enzyme which split up Carbohydrates 


(a) Drastatic By tho term diastatic we mean those 
enzymes which are able to convert starch and allied into fermentable 
. These enzymes have a wi distribution. throughout. the 
ea vezita san animal ii na. Theyareof pain 

nutrition vegetal animal organisms, lor dissolve 
out from the reservoirs of reserve material the various forms of starch and 


tonvert them into the combustible forms of sugar. 
o ta pop vg jod riti 
barley ih is empl in brewing. Even wl barley 
a of the starch is being converted into maltose and 
by the activity of the forment. The ferment is not killed by the 
drying process, but it is only on the introduction of the malt into 
warm water that the diastatic aetion commences on. the 
The conversion o£ starch into dextrin continues until bis 
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lost at a temperature above 75" 

re 60" O. more dextrin. A faintly 
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alt diastase, which was observed by Dubrunfuut 
diastatic fermente which are widely distributed 
kingdom. "They have been found in leaves, in 
EEA the roota of many plante. Similar diastatic 
and excreted. by the fungi, and it is more 
je moulds si us niger, eni oryze, Penicillium 
hich elaborate such ferments. ferment of Aspergillus 

di commerce known as takadiastase, and it is also 
therapeutic agent. Further, not only the totule but also 
ia contain diastatic enzymes, eg, bacillus ortho- 
r butylicum, and saceharobutylicum, the eholera, 
bacilli. Some of these diastatic ferments have 
been termed " uso because they convert stareh and maltose into 
d-glucose. It is especially the diastatic ferment of maize malt, and of 
some torule which be reckoned as glucases, because the diastatic 
netion does not cease on the production of maltose, but continues, thus 
pojema maltose into glucose. Green has shown that in the tubereles on 
the roots of some plants there exists a diastatic enzyme which eonverts 
ili levulose, and Bourgelot has proved that both Aspergillus niger 
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movjsč a oval Či the Veroni the mouth, and 


latter substance plise only formed during the ob of secretion. The 
znke of the herbivora has the most powerful diastatic A that o£ the 


pari saliva. Aceording to Gritmer pola is not o! in the sub- 
uxillary can be isolated in a. 
relatively Hum condition by the usual methods ropa by alcohol, 
extraction with glycerine, precipitation by caleium phosphate). The netivity 
of ptyalin is greatest if the reaction be guite feebly alkaline, neutral, or just 
faintly acid. s ydrochloric acid is deleterious even in the strength of 
o: O75čo: 1 pprceis est Men with other acids. But the simultaneous pre- 
sence o£all peptones deorenses the injurious action of the acid, hence 
there is a o a which cannot be excluded, that ptyalin, in certain cir- 
curmstances, may even manifest ita activity in the stomach. The optimum 





cent favours the inversion. "Yeast invertin dialyseg and also passes 
poreslain filters: it is therefore improbable that the inversion oceurs in 
substance of the cell only, as is assumed by many authors, and that sueh an 
exoretion of invertin points to a degeneration of the yeast cell. At all 
events the elaboration and exceretion of the ferment seem to be connected 
with the state of nutrition of the cells. Insuflicient necess of oxygen tends 
to promote the giving off of invertin. Al do not produce invertin, 
yet the majority o£ the true yeasts and also the white and red koza reč 
to do so. Invertin seems to oceur also in the leaves and flowers ot the 


higher planta. 

Inverting ferments have, moreover, been found in a few forms o£ i 
(Penicillum. glaucum, lus niger), in B. megaterium, Proteus vul- 
garis, B. o£ Kiel harbour, B, iluorescens liguefaciens, ete. 


In addition to the ferments which split up cane sugar there are in the 
vegetable kingdom, apart from the yeasts, other ferrments which split up milk 
sugar into d-galaetose and d-glucose, melitriose into d-fructose and melibiose, 
and melibiose into d-glucose and d- k 

In the animal kingdom the inverting ferments are likewise widely dis- 
tribated. The splitting up of cane sugar in the intestinal canal of man, 
the dog, and the rabbit, must be refe to the action of invertin. Indeed, 
the extrct of Brunner'sand Liaberkiihn's glands is inaotive, There ia, more- 
over, the possibility o£ the inverting ferment in the intestinal canal being 
identical with the diastatic enzyme. 

Milk sugar isin not decomposed in the small intestine of man 
and the animals; hy' sis of milk sugar has only been proved to oecur in 
the small intestine of newly-born children and of young calves, dogs, ete. 

(e) Enzymes wlvich split up Glucosides.—The glucosides (esterlike com- 
binations of monogaceharides, such as d-glucose or 1-fruetose, with bodies of 
a phenol or of an aldehyde nature) are broken up by a number of enzymes. 
According to E. Fischer the disaccharides which are split up by the inverting 
enzymes are to be considered as glucosides of sugar, hence it is not to be 
wondered at that other glucogides are also liable to be split up by fermenta. 
"Thus the inverting ferments of Penicillium glaneum and Aspergillus niger 
act upon amygdalin. 

"The best-known ferment o£ those which split up glucosides is emulsin, 
which was discovered by Liebig and Wohler, By hydration ib splits up 
amygdalin (obtained from bitter and sweet almonds by precipitation of a 
watery exbract with alcohol) into sugar, hydrocyanic acid, and oil o£ bitter 


There are other glucosides, such as salicin, chlorsalicin, helicin, arbutin, 
phloridzin, esculin, daphnin, and coniferin, which are decomposed s 
emulsin. The optimum temperature appears to be from 20" to 30" O. 


FI 
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aa es Tedi ee oe uran no 
Even though pepsin is destroyed to a extent during diges- 
tion, yet there is in practical cireumstances very any real deficieney 


is the fundamen! oddam ot odi ld Popit dijete toga, godine, 
stimulated by the addition of acid. gona leni: peli 
an lasi, s vol as bo rav albuninous bie , while keratin, nuslein, 


diastase, are destroyed by a mixture of in and hydrochloric acid. On 
the addition of 01-02 cent h; acid boiled albumin is more 
ily dij than when not boiled, osta die by the 


a tai form (e.g. 5-1 per cent sodium oblič) kosi Čet per zne 

salieylic acid (0'1 per cent), ehloral, bromine, iodine, phenol, ehloroform, large 

guantities of cane FoGaCI (over 16 per cent), small guantities of sether, benzol, 

sulphurous acid, oil of bitter almonds, morphin, stryehnin, digitalin, veratrin, 

and other alkaloids. Small gnantities of glycerine and arsenions acid seem 

to exert no influence, but guinine in small guantities is said to hasten peptic 
tion. 

Traupsin—The formation, secretion, characteristics, and mode of action 
o£ this ferment are deseribed in the article " Digestion." The optimum 
temperature for the trypsin of warm-blooded creatnres is from 37" to 40" O, 
Complete destruction of the ferment in watery solution oceurs at about 
To" The main factor for the powerful action of the ferment is an alka- 
line renetion, Soda seems to be most favourable in a strength of 0'2-0'5 
lei) but it may be increased up to 1:2 per cent. Acids, 0'1 per cent 

ydrochloric. acid, for instance, ali abolish the activity of trypsin. 
Small amounta of salicylic acid (01 cent) do not injure the e: e. 
Large guantities Spi neutral salts Jetari ita action, bile and the salta of the 
bile acids promote tryptic activity, while calomel does it little harm. Im 
the oki of trypsin, which, necording to Ktihne, consists of a coagu- 
lable albumin and while Low holda it to be a bod: resembling pep- 
tone, the ee of precipitation by aleohol is as a žil employed. As 
the enzyme probably exists in the pancreas merely in the form of a zymogen, 
it is advisable first Wi leave the finely-minced organ lying for one day ex- 
to the air; the zymogen is then transformed into enzyme, probably 

t-mortem formation of acid. 

'apain. or Papayotin, —Papain occurs in the jnice of Carica papaya, 
phioh bas has long been used by the inhabitants of India to soften meat. The 
leaves and the green fruits also contain the enzyme. Proteoses (deutero- 

poe ia tone) and also amido acids are formed as digestive pro- 

ram hoc the digestive products are identical with those 

ti may be considered as extremely doubtful. Papain prob. 

ably causes an netual process of splitting. Action occurs if the renotion be 


which are insoluble in fluids whose renction approaches the neutral point. 
As milk fulfils both these reguisite conditions (soluble lime salts and a 
neutral or amphoteric reaction) casein is conseguently separated as a 


power of rennin, therefore, in the same manner as does a high of 
alkalinity of the milk. NFeeble acidulation, on the contrary (introduction 
of carbonic acid), is somewhat favourable, for more lime salts are thereby 
rendered soluble; prolonged boiling and sterilisation, and also the diluting 
of milk, tend to inhibit cougulation by rennin, because the relative amount 
of insoluble lime salt is thereby diminished. For the production of power- 
ful extracts dried calves' stomachs are extracted with dilute acids, water 
solutions of common salt, or glycerine. Glycerine extracts retain their 
power for periods. The um temperature for calf's rennet is the 
same as that of the body, but in bhe cheese-making industry lower 
temperatures are empli 20'-25' 0.) The temperature at which rennin is 
killed is about 66% The time reguired for Semi is dependent on the 
amount, of rennin present. 

Milk which has been in contact with rennet at the temperature o£ the 
body for only a few seconds, is aii eoagulated by boiling, evidently 
because boiling favours the formation of the insoluble compounds of casein 
and lime. If, however, milk and rennet remain in contact for a longer 
time at, the body temperature it is considerably longer before the milk is 

ted. The action of rennin is, however, generally speaking, one of 
the most rapid forms of enzyme action. 

The sucens entericus, pancreatic juice, and urine, are ulso said to contain 
a milk-curdling ferment. 

These ferments have likewise been observed in the vegetable kingdom, 
but their physiological significance is not/elearly unders Thus a milk- 
curdling ferment is contained in the sap of Ananassa sativa, of Čarica. 
papaya, and of the fig-tree, in the flowera, too, of many of the Compositse 
(artichokes, Carina acaulis), and also in Galium verum, and in some, kinds 
of thistles. "These vegetable milk-curdling ferments have also been employed 
in cheese-making, and especially so in southern countries. 

Fibrin Ferment, —This ferment, which produces the tion of blood, 
seems to be widely distributed. among the bodily cells. JExtracta £rom red 
and white blood corpuscles, and from animal and vegetable tissues, cause 
eoagulation of the plasma of horse's blood which is obtained by eooling 
down to 0" and filtering, and which does not te spontaneously, 
These extracte likewise cause eoagulation of blood in the living animal body 
after intravenous injection, The coagulation of blood which has left the 
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processes inhibit, 
the tion of blood. This oecurs, for instance, if je blood be eooled. 


as diminish the amount; o£ soluble calcium salta, e.g. solutions of oxalatea. 
'The excretion of fibrin is,on the other hand, hastened by stirring the blood, 
because the destruction of the corpuscles is thereby aided. 


TILI. FERMENTS WHICH SPLIT UP Fars 


Claude Bernard was the first to prove that there is an in the 
juice which splits up fats into free futty acids an obreine 
dr wi 


Mia prote iaot ph Ee area a bene are 


tan therefore be precipitated 


[na 





1. Zymase—E. Buchner, nided by M. Hahn, was the first to prove that 
the fermentative action of torulae may proeeed without living cells being 


crushed yeast is ee ENE oki San 


sugar, 

and Lactose and l-arabinose are not fermented. The 

ition of antiseptice (e.g. toluol or potassium arsenite) does not injure the 

fermentation. Z; can be precipitated by alcohol with conseguent 

loss of fermentative . In a dry condition it withstands heating to 

100%, It retains its fermentative power for months if dried in. vacuo at 30". 

"The optimum temperature lies between 30" and 37", and the fermentative 
notivity of zymases ceases almost entirely at about 55". 

We are still uncertain as to whether is exoreted by the living 
cells, or active merely as an endoferment inside the cells. Af all events 
torulae, which are first zanika completely dried and then heated 
to 120".140" so that they are killed, produce fermentation, and therefore 
contain zymase. 

2. The Glyeolytic Blood Ferment.—Yresh defibrinated blood, especially 
that. of the dog, is able to a limited extent to decom; grape su; 
into carbonic acid and water. The activity o£ the blood is very uuobiy 
diminished on standing at the room-temperature, so that it is sometimes 
completely abolished a few hours after ib left the arteries, but if kept 
in an ice ci it is somewhat better maintained, The optimum tem- 
perature is 8TE to 38%. The activity is destroyed on heatang the blood 
to 55%. As the blood serum is inert the fermentative activity must be 
with the blood corpuseles, especially the red ones, ILčpine sup- 
poses that it is a ferment formed by the pancreas, and that the aceumula- 
tion of sugar in the blood and urine of diabetic persons is dne to the 
deficieney of this ferment. The glycolytic power of the blood is very 


(2) Fever folli Olall,— Catehing cold" is sometimes attended b: 
š 24 
a very ble 


pie Fever may result from prolonged and violent museular szertion, 
Such fever may be associated with great tenderness of the museles and 
hsemorrhages in the skin over the museles afieeted. 

(5) Fever oa eš to the sun —Even in this country pro- 

exposure to a hot sun may be followed by some febrile reaetion. 
This may be associated with erythema. or even some blistering of the parts 
of skin exposed to the sun. 

a may arise as the result of breathing fouŽ odowrs or gases 
from badly-ventilated sewers. Such fever may come on very rapidly, with 
nausča and vomiting, and may in some cases be followed by collapse or 
soma. The air in well-ventilated sewers appears to be innocuous. 

Ka Tropicat Ephemeral Fever —New.comers to tropical olimates are 
liable to be ati by an ephemeral fever characterised by sudden onset, 
with considerable rise of temperature, malaise, dryness of the skin, and all 
the ordinary accompanimenta of fever, lasting from twenty-four to seventy- 
two hours, and passing off fregnently by crisis with jious sweating. 
This form of fever, occurring during the process of imatisation, is 
probably produced by the altered conditions of life, especially by defective 
metabolism with retention of efiote products, rather than the result of any 

lo infection. 

A similar fever may attack old residents and natives, and is then 
freguently complicated with malaria. 

(8) Fever due to unrecognised lesions. In young children and lunatics 

ially it is often extremely diflicult to make certain whether any lesion 
is present which would account for fever, 

(Cases of fever of short duration may also be met with which cannot be 
brought under any of the above headinge. Such cases have been deseribed 
as occurring especially in elderly women, in women at the period of the 
menopuuse, and in the subjects of enlarged prostate. Similar cases may be 
met, with in otherwise perfectly healthy adulta. Probably most cases of 
ephemeral fover must be ed as belonging to one of the groups above 
mentioned rather than as examples of a specific disease of no known etiology, 
without symptoms except those of fever, and with no known pathology. 

Symptoms —The syrmuptoms usually set in abruptly, sometimes with 
some preliminary indisposition. The temperature usually ranges from 101" 





iinos, the 

obi i along with the Black Death among epidemic 
because, ali psyehical in its nature, it spread by a sort of moral con- 
tagion and became widely prevalent. In common life we speak of an 


of infective or micro-parasitic maladies wl JA a db era PRA 


now little more than historical interest. Some modern authorities, how- 
ever, reserve the name of pestilences to plague, yellow fever, and cholera, on 
account of their extension, from time to time, over Jara neka and the 


demic.  JEpidemiologically these three diseases present certain nota! 
peculiarities. They are each endemic in one or more centres from which 
Ee akte take their start. They also exhibit in a high 

varia! 


i in Sišejaji and killing power which, in a more or 
marked way, characterise epidemic bre These peculiarities, and 
others that could be mentioned, do not, however, mre that plague, 
eholera, and yellow fever should be placed in a separate class by themselves. 

The relation between epidemic and endemic diseases reguires a few 
words of explanation. 'The fact that certain diseases are restricted to, or 
specially prevalent in, particular localities must have been a matter of 
common observation from the earliest times. 'The treatise of Hippoerates 
s On Airs, Waters, and Places" is, in fact, a. dissertation on what we should 
now call endemic influences. A formal distinetion, however, between en- 
demic and epidemic diseases is not to be found in the works of the Greek, 
Roman, or Arabian physicians, but appears to have been made for the 
first time by Galeazzo di Santa Sofia in his Zider de Febrilus, published in 
1514. 

Striotly spesking, there is no natural clase of endemic maladies. 
Diseases, the most kra in their characters, have their favourite or 
exclusive haunte. Endemicity depends on one or other of the following 
cireumstances;—(4) The telluric or elimatic conditions peculiar to a region 
favour the saprophytic growth of a pathogenie mierobe, as in the case of 
eholera, which finds in Lower and some other places the conditions 
which enable it to maintain a continuous existence. (8) Conditions peculiar 
Ta tera region or locality favour the life of some insect or other 

imal which serves as the intermediate host of a pathogenic parasite, as 





the 
teric Whether this form o£ dysentery is stri ific, in 
kg sen always due to one s JE ra 
often assumes epidemic characters is abundantly evident. 
(e) A great variety of symptoms and lesions may be produced by the 
microbe i 


lague differ according as infection takes place by the skin, the prijet 
aa pale aalimenjarj] Čiral Inoculated small-pox is a mild disease 
pripa with that contracted in the ordinary way. If we were to go out 
of the field of strictly epidemic diseases, we should find a remarkable illus- 
tration of the influence of the of entrance on tha character of a disease 
by comparing the syrptoms and lesions of cutaneous and pulmonary anthrax. 
"To sum up, we may say that, with a few doubtful exceptions, all epidemic 
diseases are specific, and the symptoms and lesions produced by the patho- 
uč organism are the same under the same conditions. marked 
in these respects observed in certain diseases depend either on 
the virus eflecting its entrance by different ports, or on the association of 
other organisms eausing a mixed infection. 

The presence of specific organism of an epidemic disease is not; 
suficient to determine an epidemy. For this, among other things, a 
susceptibiliiy or receptivity on the part of a community is essential, 
Susceptibility to all infections is increased by conditions whieh lower the 
resistance of the s; o oe REA Mae mia ea ib. which 
infeetion takes pi nsuflicient nourishment, museular exhaustion, 
mental fatigue, exposure to cold or excessive heat, and vicissitudes of 
temperature all predispose the body to injeetion, although one set of condi- 
tions does not predispose to all di indifierently. The experiments 
which establish the influence of these agents in rendering the body amen- 
able to particular contagia are too well known to reguire that they should 
be mentioned here, But the vast importance of predisposition as deter- 
mining whether infection shall, or shall not, follow exposure to the specific 
cause is not sufliciently recognised. A few illustrations of the otikot. ot 
predisposition in determining the epidemic spread of disease must. 


The germ or germs of dysentery are ubiguitous. It is suflicient. to 
subject a body of men for a time to exhaustion, want, alternations of heat 
and cold to ensure an outbreak of dysentery, and once produced, the disease 
'becomes epidemic, and spreads to those not subjected to these hardshi; 
The osa of every long and trying campaign furnishes evidence of the 
influence of predisposition in giving rise to epidemic dysentery. 
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immunising influence of non-infective doses of the virus o£ 
iocasos i dismissed fanciful, for Copeman has shown 
m gi doto rde zasl or or a jn 
of the" EU RuESEu be no local manifestations. 
it bo proved that the of the virus—say of small-pox or measles—in. 


vdoses insuflicient to give riso to disease confers a tem) immunity on those 
subjected to it, some difliculties in connection with the of and 
the intervals between successive outbreaks would be removed or lessened. 


Mernons or STUDY.—OLASSIFICATION.—Epidemiology is a branch of 
natural history—that braneh of it which treats of the miero-organisms to 
which the microbes of diseases belong. podplate nau lia 
of these organisms id include, among other idemiology. 
The life of an important group of pomi parasites is kali kona ii 
their life-history is com in their epidemic activity, The most 
ae rase ia the lite of the others is not: that which is peli 
them ss saprophytes, but that in which as parasites they take 
their share in the oa te Hinje mis onto le GASA 
cirele, and, as in the case of plague, determine the fate of empires and 
modity A oma of otvilimilon: 

history of the parasites of epidemic diseases embraces their 

baoteriology and their epidemic manifestations. Bacteriologically, we have 
to study them in their relation to other o; to wi they are 
allied or which affeet their growth; their sali logy ; the media in which 
those of them that can be grown outside the body can be best cultivated ; 
the influence of physical agencies—temperature, humidity, and so forih— 
on their growth and virulence. But this is only a fragment of their natural 
history. We have to observe their behaviour as human parasites in order 
to diseover how Ag the influence of meteorological its on their 
diffusion, the vehi which they are introduced into the body, the 
and social otudljena which influence infection, the cireumstances 


times, 


We must beware of concluding too positively from de Bre of an organ- 

jsm under experimental condi O o a rali ten itself in its epidemic 

carcer.  Cholera cultivations die out rapidly when plate in the UE. Us an out- 

break of cholera occurred in 1890 at Puebla de a pere 

be acoounted for on the supposition that the vibrio 

soil for a period of five years, Under the direction of ora 5 litres o£ a 
lon containing an estimated number of seventy-two millions of the t; 


kai into a well containing 680 litres of water. They had all dis- 
by the third day. Our experience of actual epidemies o? water-borne 

ea aje diflerent from the results o£ esporiment. . We must be egually 

zle SER sr from wl Pene at the present 


were carbuncles of smel zi in nm in popi 
vod soon cer lati vas ol as carbuncular NA 
the eruptions known ns tke pon a moro certa ovito dat 
zobje o noj jim bej rer 


'The micro-organisms ot some of the more important diseases are still 
unknown, but those that are known belong to the coccug, rod, or serew 
forms of the sehizomycetes, or to the heematozoa. 
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Classifications based on their and modes of reproduction, however 
necessary for tho u are of little service to the for they 


One important elass of epidemic diseases consists of those caused 
obligatory parasites. These, do not grow outside the peka 
body. prevalence nini so z ue they (o) utennale tbl iruonov oe 


Matka klana tke a OE a 

"To a second class belong caused by non-odligatory ites 
ai JE a is olass is usually divided 
into two groups: due (a) to itative laike die 
essentially parasitic, but ble of rously 
external media; (0) to facultative organisms sapro- 
phytic in their habits, but of im the hi die- 


tive saprophytes and facultative parasites bil the ol 
the organisms of pidemio diseases. Tho no parimi deve 
Hi 


exalted by successive transmissions k Podpira body. In other 
waorda, Ja parasites must become, in a sense, facultative sapropl 
before ti extensively. The cholera vibrio, for example, is 


by continued growth as a saprophyte. "This is true at least in non-endemic 


jt is endemic, can maintain indefinitely the necessary 
ZRA zpreedina pivo; unless by freguent passages through the human 


ol Ena o a oblik sory ip To se tre aaa 


sapi 
und during its epidemic the saproph; grown virus 
a ro to We das ui ie iz zom o bolet imt vem bo 
nato Mina za be bodvih Mapineči jela — 
most. ropom rok ruepadrh imating to the characters 
of facultative te ler, gal io ot berg par 
IH seems highly that all infective microbes were originally 
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obligatory Joba nori očali Josk ia anoonizal hatila tiki ipoRei 
4 pkečij tside the 


"There is some reason for believing that the bacillus cultivated by Copeman and 
Klein from variolous crusts by incubati« EEA, žobje 
virus of variola. In that case, the most obligatory of all parasites will have been 
proved to be eapable of saprophytic life; but from all we of -pox. 

rost: ne Me ia sle ejo t 

.. When small-pox or measles are introduced into an witha. 
oprano mod motita Srogaeoomamunlosti ga wish. places v jese 
are always more or less in they die out as soon as the re 
exhausted. Neither of them can maintaln itself in of man until 
a suflicient number of unprotected persons necumulate to set a new out- 


It follows from what we have said that a definitive classification is at 
present impossible. The following groups, however, indicate to some extent. 
the adfinities of the more important of the diseases with which we 


ed ;— 

1. Diseases caused by obligatory elena and spread by contagion. To 
this class i-pox, measles, whooping-eough, mumps, ehieken 
pox, and less certainly us and cerebro-spinal. fever. 

2. Diseases caused non-obligatory parasites which spread by con- 
tagion; but as their contagia are capable ot saprophytic h, they are 
also diflused by infeetion. In this group of eontagious-infectious diseases 
are scarlet fever, diphtheria, and erysipelas, and probably relapsing fever, 
influenza, and 


Isolation of, and avoidance of communication with, the sick, or contaet 
with contaminated articles are the means of limiting the spread of diseases 
belonging to the first class, Defective sanitation is only of importance in 
promoting their spread in so far as it predisposes the body to infeetion. 

Isolation is still the most important means of limiting the spread of the 
second group. But here the need of Hema milk and food from con- 
tamination is obvious. Sanitation also comes into ote prominence, 
inasmuch as an impure soil may serve as a breeding-place for the germe, 
while noxious efluvia and sewage gases may at once predispose to attack, 
and serve as vehicles for the infection. 

Tn nape to the third class the first indication is to prevent the intro- 
duetion of the germ into a healthy country or locality by measures of 
guarantine, inspection, and disinfection proper to the particular disease to 
be guarded against, and suited to the circumstances of the community, O£ 
pam Sikmee for the safety of a community is attention to purity of 
air, soil, and water, with free ventilation and sunlight, so as to dejo the 
mierobe of breeding-places, prevent: the contamination of the vehicles by 
which the contagium is conveyed into the system, and subject the virus to 
the action of the natural agencies that are antagonistic to its vitality, 
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ves kovati 
his m pl ej Er No The 
list of epidemic diseases has increased considerably since the time of 


having read, we may say, every dej of every ancient writer on medicine 
that has come down to us, we can confidently afiirm that, the Greeks and 
Romans are altogether silent on the subject (of small-pox and measleg), and 
we are indebted to the Arabians for the earliest nocounts we have of these 
diseases," In this conelusion we and we are even inelined to doubt 
the vast antiguity elaimed for leh in India and China, The historic 
evidence of this antiguity is doubttul; the un ob. Šija »being 
restricted for ages to one country, great. Had small-pox prevuiled in the 
Fast from remote antiguity, as some hold, it is dificult to understand why 
it should not have rapidly spreud to Europe if the disease had then 
possessed the contagious character it now exhibita. "he constant inter- 
course. between the East and West in ancient times aflorded ample 
ogkorinitia for its spread, 
But whatever may be the SENA, of small-pox and measles, their extension to 


pe ai nuli sul ta o£ io diseases, 
does not, date before th s zne ih century. im čENEEe a ea diseases. have 
extend. limite. tised in 


s gi NA be E in pe day. become acelimat 

razil, ib ceni ib OVETrun grem 
a o pnetta Ven kol inouraceo ito elita Kerja Sre rt 
of the most remavr! stjo instances of the extension of a previousl Sreč 


form tke m 
Tiuepdideg, to (kač c£ Antoni opi des alen. or to that 
dle ja iza third century. pekle am zdim 


SRaRR ENI have undergone in, historical. times 
er and dysentery a pathology of kroje din in the daja nei 
Bydenham ; they are at present not gen$iem d5 the rarest o£ diseases, but 
ovo lost; much of their old virulence, en do we hear now of the pali 
pusekia described by Morton which "sub larva algoris funesti, vomitionis inde- 
z gšj oje morbi, coliem ventriculi, apoplexim, syneopes, spasmi uni 
plenriii HI vel alterius morbi secure delitescens, cum a. scopo suo non raro 
Typhus Sai so prevalent in past centuries, seems to be verging 
jen Nike On the other hand, the guasi-epi TE) disenses o£ the 
respiratory organs—pneumonia and bronehitis—have importance, and 
since the first appeurance of Asiatic uje the mortality from.  diarrheal diseases 
has enormously increased, although o£ vs it seems dne jt, to be somewhat, 
on the vano. The mortality from this te me VENI 
London since the beginning of registration has been as follows ;— 


183840 1841.50 1851-60 1861-70 1871.80 1881-90. 
274 is2 1030 1040 M9 Ta8 


This increase has not been confined to London or England. According to Lombard. 
the deaths in Berlin from diarrha« and eholorine formed 186 per 1000 of the 
deaths from all enuses from 1835 lo 1838 ; by 1888-69 they had risen o 109; in 1872 
to 134; and in 1878 to 173 per 1000, 1s this great inerease caused by the acelima- 
tisation in Europe of an Nou descendant Sai sej MSi o£ elatio eholera ? 
(d) The temporary assumption of epidemic ema sporadic infeotive 
diseases ej in the gi ppico ai of syphilis in the end of the 
fifteenth century. Something analogous, but not so much to the point, is observed. 
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pretty much at the same level from 


Epidem, Soc. 
Trans. vol. i. N.S.), shows that this disease has what he calls a nutation 
period of 50 years. 

Scarlet. fever and diphtheria are eminently mobile diseases. They vary 
og ti je ponje Zap A nerad laja time to time than 
do disenses of the purely contagious class. The scarlet fever seen by Syden- 
ham was so mild that when it proved fatal " the sick died of his doctor." 
Graves observes that scarlet fever assumed a very benign in Dublin 
soon after the year 1804, and continued mild up to 1831. "It increased. 
in ou in 1834 the disease assumed the form of a destruetive epi- 
o ae tli seem o pti peak four years 

aring whi pathogenic agent of the disease was slow! ining in 
virulence before the epidemy attained its maximum intensity. Vrhe fluoža 
tions in the mortality from this disease from 1859 to 1892 are depicted im 
diagram 4, Chart II. During the twenty 1871-90 scarlet fever has 
been gradually losin Vader in London and elsewhere, but those acguainted 
with its history wi itate in aseribing this decrease, as is often done, 
exelusively or mainly, to the influence of isolation hospitals. Diphtheria 
presenta the same variations in prevalence and virulence which we observe 
in searlet fever. Its virulence may, indeed, be often observed to increase 
luring the progress of an outbreak, the early cases presenting the characters 
a simple sore throat, developing later into the most malignant type of 
the disease. From this mobility of type, diphtheria appeara for a series of 
'enrs in widespread and fatal epidemics, then subsides, to recur in local out- 
bete only at irregular in s. We have no exact statistics to guide 
us, but according to Hirsch there was a general remiseion of the disease, 
except in France, from the end of the eighteenth century until about the 


pI 


Se 


During its long periods of ina diphtheria undergoes marked fluotua- 
tions in prevalence. The first swell in London covers the period 1859-72. 
A second and greater swell suceeeded, which, so far as diagram 2, Chart I., 
shows, reached its height in 1889. 'These alternate ebbs and flows in the 
diphtheria death-rate of London do not correspond to those observed in 
New York and Philadelphia. 

The causes of these swells are obscure. We are unable to say with any 
certainty whether as respects small-pox, measles, and whooping-eough. they 
denote an increased prevalence only or an increased virulence as well, The 
long-period movements of scarlet fever are certainly dependent upon, or 
associuted. with, an inčreased virulence of its contagium, although how this 
is brought about is unknown. 

The greatly diminished small-pox mortality conseguent on the introduc- 
tion of vaccination was followed. by a notable increase in the desths from 
measles and whooping-cough. The possibility, therefore, ot these long waves 

ing to some extent complementary to other diseases afiecting infant life is 
not to be overlooked. It will be observed from the eharts that as the death- 
rate from whooping-eough in London has fallen, so has that from measles 
risen. Perhaps the diminishing mortality from searlet fever from 1870 may 
also have contributed to inerease the fatality of measles during the same 
period, Butaftera careful examination of the deaths from infantile diseases in 


b-a-k-i zi i ih HOJA: 
disi Sek iti G UH Hr gimi 
iliija si Ii sih LAHU 
EGLJ [ K DO HE 
ponudi: jst (fini: Shine HI sgizitii 
Š sj pili S RI Em si HU! liji nili 
ddlisi ; si slini IH drl lji plači 1 
Sliki LEi(iEi meden uci 
AE MJ 
di HR UE Ma IE 
a a ME lih 
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intervala between the suocessive waves of measles in London were less regular 
than at the present day, but the tendeney to biennial explosions was even 


o orjire, 
Ohart that there was generally an epidemic outburst of small- 

every other year in London in the eighteenth century. The interval 
prob A aa re peki Kedon (seg (bar) [), Ela Stone 
asin 

The intervals between the successive dons of ii in 
Tonden are longer and more variable. jana ae 
between the waves. 'The height of the wave in all these diseases is often seen 
NG ata ti vero xovunglov tno le Pela fa Go 
more set a contagious is present in a community 
tihe less material will be left for the recurring explosions, But it deserves 
notice that for a series of years severe explosions are the rule, followed by 
Tno porod 1058-98 (Chari L, iagrani 1) ri the socosliag Pridi 
the period 1 » di with the ih i 

poceni ji ala apo onayi be biti benes, srevnai, ze alni 
determined a reenrring increase in the virulence of the eontagium. 
Indeed, the case-mortality in epidemic is often lower than in the 


J 
reached 7'3 per cent. This was no local ou! ik. Its impulse is to be 
traced in diagrams 1 and 2, Chart II., in London and New York, and it was 
felt at Paris, and doubiless in other widely distant places. The epidemy of 
small-pox in 1871 was such a virulence wave, which swept over the 
part of the world, Nothing is really known of the causation of these 
virulence waves, nor much of the fregueney of their oceurrence. 

"The ordinary biennial wave of measles that appears in large towns is 
evidently connected in some way with the diminution of suseeptible 
subjects in the intervening years, and the interval necessary for accumu- 
lating a fresh mass of material for a new explosion. The fact that the 
failure of the epidemic wave in one year ig suflicient to alter the biennial 
rhythm is conclusive on this point. Another proof is to be found in the 
occasional lengthening of the interval after an unusually high wave, as in 
the year 1839, and again in 1845 (diagram 1, Chart IL). But in what way 
does this thinning of the ranks of the susceptible necessitate a more or less 
detinite interval to elapse before s new outburst can take place? In other 
words, why should these diseases proceed by way o? successive explosions, 
and not oceur continuously ? Why should the virus, which is never absent 
from a large town, not VSE in the intermediate years (see Chart IV, 
p: 308) among those who escaped in the previous epidemy and am 
those that are being constantly udded by the natural increase of the popula- 
tion, instead of waiting for an aceumulation of subjects in order to clear 
them all off at one stroke ? Ransome, who has devoted much attention to 
this point, thinks that "all the facts would be necounted for if we suppose 
that these diseases can only become epidemic when the proximity between 
suseoptible persons becomes suffciently close for the infeetion to pass freely 
from one to the other. When an epidemy has cleared away nearly all the 
susceptible, it is only when the še of the network of communication 
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o a a, 


into a soil so damp that it holds insuflicient. oxygen to Soba 


ie m pripa, 
bacillus of o os fare kle o o» at lower temperatures 
raptejn cholera. It povejo its vitality for weeks when repeatedly 
subjected to a temperature belo, ul; dese point. It is also much more 
restani to dei ban bo hole viro se eat okr 
fever is not so distinctly a seasonal disease 
ONI Ne aa bla le OM ie a seli 


sie, frosts "having očemi the filtering a; tus. 


umidity os well as nr SPRE for much, but. o 


vrana ol determined by temperature al« 
pi pl dr only exists S nem the hole year Remi? SA gr 


mean Mae temperature does not fall below 68' Vos Rad i in these it 
attains to STE o oj roge In higher latitudes, 
a adia of less than 68" F., yellow fever oceurs as an epidemy 
nasi eni rature a up to that of tropical Nino 
then principally in the hot season. In Places riti a stili oooler te the 
disease oceurs almost without onbepiim in the hot season only. A fall in 
the temperature to, or near to, freezing point an end to an 
"This coincidence in the fluctuations of yellow fever with those of ther- 
inometer stamps the saprophytic character of its mierobe. 

The seasonal relations of paenei demand further investigation, The fact 
that the disease generally raged in summer and autumn and died 
out in seči ČI that, on . other aje! hit Nema le to rada 
distinct] regions, seems to indicate that the growth or diflusion 

do hecna inhibited both by high and low tem; ures. It is said 
ozona in Mesopotamia is checked by an air temperature 
ot 86" F. and stope by one of "5? F. (Payne). There is little evidence, 
however, that the temperatures met with in those parts of India where it has 
been lately raging have in any way modified its epidemic evolution. The 
mean temperature at the height ot the first ždeny ii Bomba vs He 
16"; in Poona, 81'-85"; in Šurat, 81'-91" F. le slight diference between 
the temperature ot the month in which plagne was Rei its height and that in 
BaL it began rapidly to decline in a particular locality, and the consider- 
ble diflerences in the temperatures at which it rose and fell in diflerent 
Dlarče; forbid us žmdbine any marked influence to elimate in controlling its 
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America as in Europe, and at corresponding seasons in the southern hemi- 
heres. s 

$ The explanation of the epidemic prevalence of measles and small-pox 
in winter and spring is not to be sought for in the action of 

influenees on their contagia, but in the eflect of season on the ty 
ot the body generally, or on the vulnerability of the m ia Pen 
"he winter increase of small-pox all over the world tolnokise with the 
notable fall in the temperature. It oceurs in October in London and New 
York, in November and December in India, and at corresponding seasons 
in the southern hemisphere. In London small-pox and measles begin to 
inerease in the fortieth, and bronchitis in the forty-first week, From this we 
infer that the same climatic conditions which determine respiratory affsetione 
also favour the infection of measles and small-pox. The change from winter 

















Cirarer IV, —Monthly katimationa o£ Measlen (Edinburgh) for tho soveral yoara 1880-84, (Littlejohn,) 


to spring once more upsets the physiological balance,and the great vicissitudes 
oi temperature peculiar to this season render the system more s tible 
to the infection. This explanation is in harmony with rat vpli 

ol the netion of climate in determining the seasonal prevalence of diseases 
due to non-obligatory parasites. Climate in this case sets by preparing 
the soil for their growth. It is the same in the case of the obligatory 
parasites. The soil of the obligatory parasite is the human body, and 
elimatic conditions which render the body more suited for its reception 
and growth at one season than another determine its seasonal prevalence. 

An important peculiarity in the seasonal fluetuations of small-pox and 
measles is that the mildness or severity of an k tun has the eflect of 
changing its seasonal incidence. It will be seen from Chart V. that mild 
epidemies ol measles fall on the fourth guarter, and severe ones on the 
second guarter. 

A somewhat, similar change takes place in the seasonal prevalence of 
small-pox, as will be seen from Chart VI,, the maximum in epidemic years 
being transferred from the first to the second guarter. 

It would appear that virulent waves both of measles and small-pox 
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occur most freguently in spring, but how this should be the case has still to 
be discovered. 

'The seasonal movements of whooping-cough are different from those of 
small-pox and measles. In Europe generally, this disease is most prevalent 
in the first or second guarter, in the 
United States in the third guarter. 

Infiuenza is so erratic in its visita- 
tions that there is little time to study 
ite scasonal evolution in any particu- 
lar locality. It has been t by 
some that its prevalence is lected 
hy season. "This is a mistake. A 

full record of epidemies of in- 
fiuenza has been compiled by Hirseh. 
1t will be found from a study of these 
that epidemies of influenza for the 
most begin in winter, but as they 
they appear in a particular 
country earlier or later in the year, 
to their a TRAČ 

point. of origin. 14 di 
jes that spread to other parts 
Europe, 11 from November 
to January. 240 outbreaks in 
difierent regions in the northern 
isphere 84 oocurred in the 
reč pod pa h a sole Onanr V,—narteri gen Oka eat 

ird, an« in the arte, a k od on pldkala 
We are justifed, then, in. olussi: a 

infinenza among diseases of the cold season, although it often spreads 
in the warmest weather. D. , which some have thought to be a form 
of intluenza, diflers essentially in its seasonal characters. It is not only 
a disease of warm countries but of 





causation, may be inferred to be 
olosely connected with the seasonal 
activity of the insects in which the 
ite develops; but this reguires 
urther investigation. In the mean- 
time it is to be noted that malarial 
zl fovera begin to increase in Naše 
and Central in Fe! nan 

attain their ai de Paga and 
May, a season when inseeta of the 
čne mosguito kape are little ke evidence, 
VI —Owarterty ineidenov of Smali-por (London) Wws di seasonal 

S na silami pa fluctuations of epidemic diseases may 

be thus stated: Disoases of the infectious group are most prevalent in tho 
seusons when tho elimatic conditions favour the saprophytic growth of their 
a Makita! Kuakajina dt (bav oo group are deter- 
by meteorological inflnences predisposing body to infestion. 
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Both of these factors are in operation in regulating the seasonal movements 
of diseases belonging to the contagious-infectious group. 
/V. OSCILLATIONS,—The evolution of an epidemy is marked by minor and 


more 
extent in places so far apart as London and 
be caused by weather. k 


eontinued or intermittent, unnaturally early, the season that follows 
will be exceedingly fu to the development of epidemica" We 


d 1 are epidemic they i 
variabl o  patera boli al But this law 
noski 


epidemic 
years. The rise in scarlet fee, ke La a month earlier in 
years when it is epidemic than in non-epidemic years. This is a point 
of considera! a ii ueh as when a rise is observed 
in the cases or deaths from any of these diseases at the period when 
o a um, precantions should be taken against an 
pe a 
ASSOGTATIONS AND ANTAGONISMS OF EPIDEMIJO DISEASES. — The 
ihysician who attended John Evelyn for small-pox in Geneva in 1646 
justified his having bled his patient before the appearance of the eruption 
saying that but for the bleeding the distemper would have tarned to 
or spotted fever. Few doubted at that time that diseases so widely 
i it as plagne, small-pox, and spotted fever could be converted one 
into the other, under changing constitutions of the atmosphere, or as 
result of treatment. 
Tt was another common belief in the Middle Pre supposed to be 
supported by observation, that an unusual prevalence of small-pox, measles, 
spotted fevers, or agues heralded an outbreak of plague,  Concoregio 
(1438) says: " Multiplicantur autem precipue variole, et sie ad experien- 
tiam visum est, in anno, gui precedit pestilentiam futuram de proximo. 
Ft est tanguam signum prognosticum ejus, guando ultra eonsnetum 
veniunt" In the same way Bacon aflirms that "the lesser infeetions of 
small-pox, purple fever, and, agues in the preceding summer, hovering all 
winter, do portend a great pestilence in the following summer." ted 
fovers of unwonted malignity preceded the outbreaks of dini in 
in 1625 and 1665, the plague of Nimegnen in 1636, that of Naples in 
1656, and of Moscow in 1771; but it must be remembered that spotted 
fevers and agues were then so common that one or other was almost sure 
to precede any outhreak of pl 
We have already alluded to Haeger's doctrine, founded, as he believes, 
on historical evidence, that the exanthemata, diphtheria, and dysentery 
prevail together for a long series of years, and then give place to the typhus 
class of maladies. 'The scattered records of disease re the registration 
era kit we think, an papa polni this Peči 5 
ince registration in wo have nur groups of yoars 
marked byan extraordinary prevalence of small-pox,scarlet fever,and measles, 
and, euriously enough, these were on each oecasion —contrary to Haeser's doc- 
trine—associated with typhus, These periods were 1838-40,1847-48,1862-64, 
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of numbers and density necount for the trajectory described by an 
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from the beginning 


ji who have not ;h the disease m: ire a tem 
Pale But tha peri here arises, Does tha ine ive agent dip 
ohanj re pa prošeeetet Si k 
The emo morali preden gi je diflereni tepe an 


Four- Weekly Periods, 


1, 2 8, 4. 5. 6 KA 
Cases . - . 4017 3568 3525 3564  GB88 10,72] 9284 
Destha. . . 166 138 180 255 444 608 258 
Percentages . . 41 Ca] sl Tr2 64 4x7 28 
8. 9. 10. 11. t, 138. 
Cases 4 o 4G05 — 2382 2637 4094 5359 
Deaths 166 101 156 205 213 167 
itages 85 42 59 50 88 ga 


The case-mortality will be seen to rise in the third period, when the cases are at 
their minimum. A further rise oceurs in tho fourth period, when the increase in 
zajca has begun, but is still insignificant. With the first epidemic bound, in 

e fifth period, the case-mortality ins to fall, and continnes falling rapidly as 
the epidemy attains and passes its fastigium in the sixth and seventh perioda. A 
reverse movement then sets saj fthe case-mortality rises until tho minimum pre- 
valence is renehed in the ninth period. As the winter epidemic extension begi 
in the ten the case-mortality shows a further rise, but no sooner does 
the disease become wid it than the case-mortality again begins to fall, 
In short, the virulence of the disense, measured by the case-mortality, appears 
to bear throughout pretty much an inverse relation to its difusion. 
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Epiglottis, S« Lanysx. 

Epilepsy. 
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See also Eprtepric Coroxres, EPILEPTIC INSANITY, BROMISM, 
BRAIN, ŠVRGERY OF. 


Derrvrrion —Epilepsy is u disease oharacterised by the regurrence of 

paroxysmal seizures of greater or less severity, the dominant, feature of 

which is a sudden loss or impairment of consciousness, and. which is not 

due to any obvious organic disease of the brain, its membranes, 

or a ee ši s 
le fenture whose presence is necessary to estahli je diagnosis 

ji may consist of anything, from a momentary blurring up to com- 

te ition of conseiousness. The convulsive pola: js not essential ; 

1£ it oecurs it may vary from a slight involuntary deviation of the eyes up 
to zen of the whole muscular system. : 

ut there are several forma of coarse brain disease which nap pito cel 

to oonvulsions not diflering from those of idiopathic epilepsy. are 

tihrom bosis of the cerebral blood-vessels, both in the old and oe EI 

ehronic meningo-encephalitis of specific nature, old-standing foci of 

hiemorrhage, and in adults, intracranial new-growthg, during their incipient 


s 

MA aii In its relation to the total population difleulties arise 
in reaching satisfuctory statistical results as to the prevaleney of 5 
JA pepo lm been taken in the United 

while those made abroad have been only partial; and, secondly, epi ia 
so closely related in the early years of life to idiocy and imbecility, in 
the later years to insanity, that it is almost impossible satisfactorily to 
peparate them for statistical purposes. A few faota may be stated as to the 
estimated number of adult epileptics. 'The estimate is given as 1 per 1000 
in Germany, 2 per 1000 in the State of New York, and 295 per 1000 of 
total population in the Canton Aargau in Switzerland. Of 10,000 young 
men who presented themselves for military duties in Italy, 11'5. were 


rejected owing to epi , the proportion being just over 1 per 1000. The 
probable ropom fore, of adult epi ima to the total population 
averages irom l to 15 per 1000 in the Huropean countries. In the 


Australasian colonies it has been found that the proportion was lower than 
that estimated for Europe and America, For example, in Victoria there 
appears to be 1 epileptic in every 2715 of population—a; i , AD 
ie Me "25 per 1000, These estimates embrace all cases of epilepay, 
ineluding asylum cases. It may, therefore, be considered a fair average 
when it is stated that in Great Britain there is roughly 1 epileptic in every 
1000 of the population. 

(6) That epi should have existed in the parents or progenitors of 
an epileptic person not seem to be essential. A teni to one of the 
neuroses, more especially insanity and alcoholism, is suflicient, The 
statistics of those who have studied similar heredity a; imate with a 
guflicient amount of uniformity to be of value. Thus found it 
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some graver forms of epilepsy, and should not be regarded as a causal 
h . 
Alcohol is one of the commonest factors in the epilopsy 


tremens were epi ko; audi Mosli obtavned, elje peroania PR PAČ TAM 
cent; though in the alcoholic insane only 10 per cent were gije 
alcoholic tendency and epi are. probably both the result of an 
o ka kick, and do not s to each other in the relation of cause 


Srarerovs. — The epileptic seizure may be studied under three 


ze 
1. Le grand mal —This is the common or typi form of epilepsy, from 
which the disease originally took its name—the " falling sickness" It is 
characterised by a sudden and complete loss o£ consciougnesa, in which the 
patient falls down, and universal convulsions. 
2. Ze petit mal, consisting o£ a momentary loss or obseuration of con- 


are performed, 

3. Le petit mal with slight convulsion, the lani mitior with 
evident spasm" of Reynolda, an important group standing midway between 
the big and the little seizure, important ehiefy to the localised 
RELSSJ spasm, in which respect it resembles £he convulsiona o£ 
organic cerebral disease. B 

(1) Ze grand wmal—In considering the k kRžisi: which precede an 

ileptic seizure, it is necessary to distinguish 
or hours before the attaek—the prodromal symptoms—from those which 
presti usher it in, the warning or " aura." BO 

ere is t variation amongst the premonitory n those 

cases which peni them they na ly of a zal te ei, Those 

ho live with epilepties are able to tell precisely when the individual is 
likely to have a fit. On the one hand, some epileptics show abnormal 
mnoroseness, and a morbid irritability leading to freguent guarrels with their 
fellows, or a tendeney to wander about in a depressed manner. in, 
others show a liveliness which is guite unnatural to them; while in others 
distinet delusions may give indication of the approach of the fit. Head- 
ache, giddiness, and loss of appetite may take the place of the mental 
phenomena just described. 

The " warnings" or " aure" o£ epileptics are numerous, and their olinical 
value js often great, in that they point to the particular area of the brain 
in which the discharge commences. They may be described according as 
they belong to the sphere of motion, common and special sensations. 
Amongst motor aure are many curious, co-ordinated actions, sueh as 
Co rrmads or backwards, or turning round; one patient ran rapidly 
xound the table and then fell down in a fit; another would stoop down and 
peep under the sofu (Reynolds); another would rapidly rekrace his steps and 
then fall down (Gowers). Local motor phenomena, such as a definite 
muscular spasm in face, leg, or arm, though usually characteristic of organic 
cortical disease, is found in the variety of epilepay designated " kije 
mitior" with slight convulsion. 

In the region of common sensibility numerons abnormal sensations are 
deseribed : tingling or numbness in the extremities; headache; a sensation 
as of something rising from the stomach (epigastric aura); giddiness, and 
feelinge referable to the head are also freguent. 
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what he did, a very common automatic act, both after 


Slight ati unassociated with automatic actions may exist for a 
time and be overlooked. A not uncommon history is that of a person who 
has been suddenly seized with a severe epileptic fit; inguiry into the 
previous history shows that he has been subject also to momentary lapses 
of conseiousness. Or another , who oceasionally suflers from attucks 
of le grand mal, may during the intervals o£ these seizureg have fregnent 
attacks of Že petit mal, 

(3). Ze petit mal with slight convulsion, the" epilepsia mitior with evident 


spasm " of Reynolds, 

This ilepsy is not uncommon, and, owing to the local nabure 
of the spasm, the di is from local cerebral disease may at the outset; not 
be aj nt. The convulsion, however, is always asgociated with 
loss of consciousness, The spasmodic element may consist of a 
gonjugate deviation of the eyes, or of the head and eyes to one side; or the 
i may be chiefly involved, an arm may be thrown into slight tonic 
eonvulsion ; or the convulsion may take the form o£ a iplegie jerki 
of the arm and leg. In the severer cases there is both a tonic and a clonic 
convulsion. In some cases a distinet " sensation," asif the limb were being 
moved, may precede or take the place of the setual convulsion. Another 
resemblance to Jncksonian epi lies in the fact that the patient is often 
aware o£ the commencement of tha attack, though unable to arrest it. These 
attacks are of short duration, several often occurring in close seguence, so 
that the total number recorded in one day may ba nei This form of 
epilepsy was commoner in children and young people. importance of 
its recognition lies in the fact that when it oceurs during itisa 
freguent cause of intermittent " wetting the bed." Owing to the temporary 
duration and slight nature of the convulsion the is rarely bitten. 

Having now brietly described the form of ati commonly associated 
with the term epilepsy, it is necessary to look shortly at several factors 
of importance in connection with the disease as a whole. 

First, there is the onset and freguenoy of epileptic attacka. The 
time of onset having been referred to under the eti heading of age, 
the manner of onset may be now mentioned, In somo cases ottacks of 
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blunting of the memory and a dulling of the finer feelings and 
va li fair omo prezpunel sate oi menita dnost 


loss of memory, a slowness of perception and 
dronom a Vami o allaba pove and ility to efiectually carry 
out work, unless under direction; KP a poporerotaa oo 
times into netuul delusional insanity of a tem coharacter; in | 
irritability and o OLA an AREA peri while nearly all 


SE Zinino bas alrsdy be osle o tl fat at to oa ob ope 
tion to act that the onset 
or of individual fits or batehes of fits, is observed to be for sorne 
days or longer by various mental aberrations, such as unwonted dulness, 
and loss of k moje an unusual sense of well-being and 
even ab times distinet delusions, all of which may disappear under the 
cia relija nA stated that ileptic fit is not uneommonly 
an ie ne 
followed by symptoms of an i a lia tihe common condition, 
andis not ily confined to the female sex. In other cases acute mental 
symptoms may follow an epileptic seizure, of which the most difficult to deal 
with, except in asylums, is aeute epileptie mania,—a condition in which the 
person may become homicidal or suicidal, or subject to paroxysms of 


UST fury and violence reguiring restraint. 
 Masked" epilepsy is the name given to outbursts of this nature when 
there is reason to suppose they replace epileptic seizures. 

At the opposite extreme is the acute ic dementia, sometimes seen 
after a bateh of severe fits. Here the patient lies in a semi-conscious state, 
reguiring to be fed and nursed. In a few days he begins to show 
to external conditions, becoming in some case subject to tem 
delusional insanity, but usually returning to the original mental ition. 

An intermediate form of mental aberration, more easily dealt with and 
either kipe or following epileptic attacke, is found in temporary 
delusional insanity, sometimes accompanied. by morbid eroticism, or by 
impulsiveness, or a condition in which " the patient is difficult to manage 


Parmorocy,—Epilepsy may be fairly stated to be a disease without a morbid 
anatomy. Various statements are found in the text«books as to the pathological 
conditions deseribed in cases which have died from this aflection. But no constant 
pathological lesion has been detected, Some of those to be the causal 
agent, such as thickening of the bones of the skull, selerosis ot the cornu ammonis, 
and depressed spicule of bone, are coincidental cireumstances. Others, such as 
o of the cerebral sinuses, and minute hemorrhagic extravasations and 
nib ao, found in many other afieetions, and arise directly from the method 

lea! lefly in corma. 

In epileptii Stik described by Bevan Lewis, a fatty alteration in the 
o E the cells of second eortical layer, age aieeja cell vacuolation 


oa 
condition forms the foundation of ordinary cases ob epilepey, as any 
vascular ocelusion will bring about degenerntion of the neuron, 


The facts of experimental physiology elearly point to the cortex of the 
cerebrum as the region from which diseharge of nervous energy takes place ; 
but, what is the nature and cause of the periodical hyper-excitability which 
leads to an epileptic fit is entirely of a speculative character, it the 
clinical phenomena whieh usher in one attack indicate the locality from 
which the di originates is now a well-established doctrine. From 
this spot the di spreads, so that in a severe epileptic seizure the 
whole musculature of the body is eventually thrown into convulsions. 
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cortical irritative disease, other evidence of intracranial new growth will 
o ef infantilo b iplegin develop fiis at period 

onses jemij some 
of their existence. To stol dl ia ne ta oa obese od MILOM 
Sav Sprejem PE Dal orutrasnčamani, sni izba te that of the 
is the more ex! convulsed. 
A. form sova 


tic seizare ised ohietly vertigo ba 
difficult to ise as of this nature. TI orilemce o za LOKOM 
disease is wanting, or if there is no labyrinthine condition likely to gi 
rise to it, the i ints would indicate its ža karabin TI 


a ere sto (la osel dl ja rarelji ROGE by vomiting, such 
as charucterises au vertigo; there is some, ih. slight, obscuration 
of consciousness, and it is amenable to treatment by the bromides. 

An epileptic fit oharacteristic in all ite features occurring in an other- 
wise ihy adult person is highly su; ive of intracranial tumour, 

Pnocxosts.— Death during a fit, and as the direct seguence of the con- 
vulsion, is rare. Even when the fit is at its worst, and asphyxia seems 
imminent, recovery takes place, The epileptic may, however, be killed as 
an indirect result; thus he may fall fracture the base of the skull, or 


"The guselion is often asked, Is there a cure of epilepsy? There is no 
doubt that poroča and judicious use of the ides may keep down 
the seizures, in several cases arrest them completely; but it would. be 
hazardous to say that in the latter instance the disease was cured, A 
rule to apply in all cases in which bromide is well borne and of it is 
to continue ite use for two years after the last attack, and even then it 
should not be suddenly stopped. It is also clear to those who had observed 
epilaptics under the favourable cimeumstances of an epileptic eolony (vide 
" Colonies," p. 324), that change of environment may prove of the greatest; 
possible service and even arrest the fits; but it is by no means certain that 
on the diseharge of the patient from the colony after two or more years" 
freedom from attacks there may not be a recurrence under the less favour- 
able conditions of daily work and making a living. 

The majority of epileptics show in process of time some mental deterior- 
ation (see " Epileptic Insanity"). The most favourable cases are those 
arising from scarlet fever without renal complications. Night fite are 
less influenced by treatment than those oceurring only by day, and attacks 
of zeli mal are less susceptible to drugs than the severer forms, 

EDICINAL TREATMENT — Since Locock, in 1857, introduced bromide o£ 
tassium in the treatment of epilepsy, this remedy and the salts of 
avina with the other alkaline earths have been universally used to 
diminish the freguency and severity of the attacks as well as prevent their 
recurrence. Bromide of potassium is the remedy most commonly employed, 
but a combination of the bromides of potassium, sodium, and ammonium is 
of value in many cases, By far the largest number of cases do well under 
these salte, only in gnite a minority they have no obvious influence upon 
the disease. The administration of the ides should be continued over 
a long period of time. In the cases in which the drug is of value, there is 
nothing more common than to sec a recrudescence o£ the fits at any break 
in its administration. In addition to the effect o£ bromide upon fits, 
it is also of influence in clearing up the associated mental condition. 
Bromide may be administered in several ways, either in doses of 10 to 20 
grains three times a day, or half-drachm doses night and morning; a large 
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of the present century; for it wus in 
that John Bost, a Protestant at Force, near 
founded ae for. the ai feeble-mi idi 
epileptice. Si that time the v: the principle 
colonies, the ion of which would seem to be due to 
taken extensive hold upon those whose care or duty it is 
numbers of epileptics. It o a to the 
prosperous colony at Bielefeld in Westphalia, founded and extended 
the influence and energies of Pastor Bodelsehwingh, and to numeroue 
ia various parts o£ Germuny, which have arisen during the course 
half-century. To mention the names of a few: there aro those at 
Dalldorfy—Berlin, Stettin, Hubertusburg, and many others in 
Germany; those at Rolle, Zurich, and Berne in Switzerland; that at 
Haarlem in Holland; and the "asiles" John Bost and de la Teppe: 
France; the Ohio institution, the Craig Colony in New York State, and 
aa obete spribeiia up in other North American States; and in our own 
country, ull, near Liverpool, the Meath Home at Godalming, the 
eolony for pties at Chalfont St, Peter, Bucks, which is the ob 
the National Society for the Employment of Epileptics, and the 
ina by the David zesi Trust at Chelford in Cheshire. dd 
t is necessary ab the outset to maintain that the principle 
guiding the formation of colonies for epilepties should be de tare, manage- 
ment, and treatment of the sane as contrasted with the insane epileptic, 
for whom provision is already made in the lunatic asylums. But it is well 
known that, owing to the close relationship between. epilepsy, idiocy, and 
imbecility in early life and with insanity (dementia) in the eter years of 
an epileptic's existence, it is not always possible to draw this striet line o£ 
demarcation. 'There are, however, numerous epileptice, seen chiefly in the 
out-patignt rooms of the hospitals and in the wards o£ the Poor Law 
infirmaries, who, if suitable opportunities were afiorded them, would be 
capable of carrying on a considerable amount of work towards their own 
maintenance. On the other hand, owiag to deficient training in youth, or 
to inability to obtain regular Te PREZEE on aceount of fits, or from the 
fnet that the epileptic is exeluded from many sources of employment, such 
as building, engineering, railway work, and so on, the services of the epileptic 
artisan are not sought after by the employer of labour. Hence not only 
amongst the working classes, but also amongst those in easier circumstanceg, 
the epileptic is found to be a burden to his relatives. Kounded, therefore, 
upon such facts as these, guite apart from statistical prools of their exist- 
ence, sttempts are being made by various institutions, charitable and other, 
to endeavour to do something to assist this sorely-afilieted clasa, 
The problem is in process of solution, as already shown by the enormous 
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and maintnin such msin colonies, where their services be use- 
fully smolo sod tel dr kri up pisroloical in o ld ie 


under the most favourable conditi elioration. ob 


itives to 
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fualia iha ter Jen xd colooy. In some fnstitationa 'lirge 
grades of colonište ure admitted ; the frst, a PA AE au De IE 


in 
tendent, heads of di nents, instrueto! attendants, and ser 
it is scarcely y that krene] be maini itained ithout. dai 


likely unable to meet, the full ou! juired for their k second or 

a 
In course of time the industrial or farming operations ought, under judicious 
care and emt, to cover their own expenses, and a small 
oi huba (a ooo full working order, with the necessary 
financial assistance 


h le of the Colomy System ideptics—The remarks which 
fol ro bi zač] on Psa u te fol poia at; the eolony belonging 
ži ! o uplojniet of Epileptice ut the farm ab 


The guiding principles o£ the management of epileptics in colonies 
are — 

(1) Removal of the epileptic from the town to the country.—The 
observations which have made on this point during the oolony's 
existence amply testify to the good which this change is capable of pro- 
ducing. Many of the colonists arrive in a state of mental and di 
debility out of all proportion to the fregueney or severity of tke epileptic 
seizures, Under these conditions it is impossible to put them ua hl 
work, In a short time, however, aided no doubt by other amelu tine 
circumstances, the colonist is able to do his share, and to be the better ol 

ing it. 
) Regular employment.—This is a factor of the utmost im 

mnore especially when it is borne in mind that inability to obtain work, 
which is the common hu before admission, has a bad influence upon the 
general condition of the epileptic, "The epileptic is, as a rule, of a  Ropeful 
nature, and unless he is reduced by the disease to a state of permanent 
dementia, believes himself capable of efiecting good and useful work, 
Encouragement; in this direction is one of the objeeta of the colony system. 
Acting upon various observations which have from time to time been made, 
it is attempted to give each eolonist that kind of work to whieh he most 
readily adapts himself, without at the same time confining him either to 
outdoor or indoor employment. 

(3 and 4) A well-ordered and regular mode of life, with avoidance o£ 
excitement and abstinence from alcoholic liguors, and abundance of nourish- 
ment of a simple nature, are points which do not reguire more than to be 
mentioned, 

I may now briefly consider the effect of such general care and treatment 
upon the individual epileptics, and for this purpose look at it from the 
following points of view :— 


1. Pregueney of the Fits.—In the majority a marked diminution in the number 
of the attacks is observed after ndmission to the colony, This is Lu probahi due 
directly to the removal of the polonie from bad hygienic surroundings in the 
town to a pure country air, with abundance of simple diet and a wellregulated 
rigime. In a minority there is a temporary increase in the number of fits, which. 
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Epileptic Insanity.—although epileptic insanity is o term justi- 
fa one ee ni o be a a Saajiz aure ina miki 
ppilepavi MButit potov pe me a opti 
oharactera, a com] 


strikingly li letu hieh the 
ee NAV pr ječe osat to veoneote ma inatoban le teci 
or 


frothy gosity, a tendeney to guote Šeripture and 
miniature services, A group o£ worshippers gathered around a 
ground of an asylum may 


or idiocy, ng to th 
normal mental lop:  mniko« to that 
riod, the resulting condition is that of dementia, the degree o£ which varies from 


ne zije podi Sabo and persistently Ja zara is sei to assume a 
rty hue or ile ti vt become thi li 
id lor, wi res may e thickened an ungaiulyr apert 


eg) 
repeated laceration o£ the same area ; joined with this, ane bably o: a 
common origin, the neck is prone to pomenja thickened, giving de short, tuliške 
appearance. 

States of mental enfeeblement, howover, by no means exhaust all the conditions 
under which epileptic insanity manifests itself, It is true thep form the main 
underlying stratum, and may be of suflicient depth to themselves bring the 
patient, under asylum control; but far more freguently a case of opbepey is 
certified as insane as the result of the appearance of certain other mental symp- 
toms, which may be regarded as adventitious. Such may be in the direction o£ 

ion, and constitute epileptie melanckola with or without suicidal pro- 
olivities ; or the reductions may be deeper and result in various maniacal ow 
sometimes o Kaljea so grave as to include the severest of all forms 
delirium and izy, with homicidal attempta. These phases may or may not be 
aaa by hallucinationa, often of a, most distressing character, and which 
may 4 one or all the senses; in addition to those of hearing and sight which 
are tho commonest, formications aro especially freguent among the ce; 
insane, Itis among them, too, that; the best examples of č//usions may perhaps be 





Epiphoron. See LAcHnYMAL GLAND. 


Epiphyses.—The injuries and diseases o£ the individnal epiphyses 
ja m No ika dali vih die dah ora 
di present article 


epa em abe zanih junetion or bulb of the 
is by involvement; of the latter that injuries and diseases of the 
iphyses may seriously interfere with the growth of the bone concerned; 
ea zvenele! vary with a ata poajnev of sa zika 
e iological importance e epiphysial junetion, wil 
oni of work which remains to be done before the skeleton attains 
maturity, or, in other words, with the age at which the lesion occurs. 

"The variation in the physiological importance of epiphysial juneti 
may be illustrated by re! riše to those at the knee, contribnute a 
great deal more to the length o£ the lower limb than do those at the hip or 
ankle, while the former are the last to unite with their respective shafts; in 
the upper limb this arrangement is reversed, for the more actively funetion- 
ating epiphysial junetions are met with at the shoulder and wrist, which, 
like those at the knee, are also the last to unite. in, the results oč 
interference with growth will be more injurious in the lower than in the 
upper limb, because, from the functional point of view, it is essential that 
the lower extremities should be, approximately, of egual length. Similarly, 
the interference with growth o£ one of two parallel bones, eg. in the forearm 
or leg, is most undesirable, for if the growth of one of them is arrested while 
that, of the other continues, there resulta a deviation of the hand or foot to 
pade other side, ak ha; Ka Šej HA mit with the 

ifying junetion ts in in activity oj wth, and inerease in 
length ote bone cancerned, pokih 

t is also important to bear in mind the anatomical relationships of any 
epiphysis to the adjacent joint, for the latter may be implicated by any 
injury or disease aflecting the former; the part played by injury in this 
relation is well illustrated at the elbow, where epiphysial separation at; the 
lower end of the humerus may seriously impair the future usefulness of the 
joint; the best illustration of disease in an epiphysia or at the junetion with 
the shaft affecting the adjacent joint is fi at the uj end of the femur, 
where the epij pal junetion is entirely intra-articular. The structural 
relationships of the epiphyses are such as render them liable to certain special 
forms of injury which, in patients under twenty-one years o£ age,take the place 
of fractures of the joint ends of bones and of the dislocationa o£ adult life. 

The arrangement of the blood-vessels in the opip yses and at the 
ossifying junetions is such as fnvours the development of bacterinl disenses, 
and the complicated nature of the histological changes at the epiphysial 
junetions during the period o£ growth probably plays an important part in the 

bility of the tissues concerned to give rise to new growths of the bony, 
cartilaginous, and sarcomatous bype8. 
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z ta ibn ones ob tba 
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Ste Hamoprysis, H EMATEMESIS, HAMOPHILIA, HAMORRHAGE. 
DEPINITION—Ihe escape o£ blood from the mucouš membrane of the nose. 


FREGUKNOY.—PI the ion that "man is the only 
creaturo from rat men pe 
tion, there is no hemorrhage easinalini ey and none regarded with 
lesa concern by the he publi si ki ŠOG ly it causeg anxiety, more often 
it is welcomed, and generally the b is forgotten as soon as jt has 
ceased. For this latter reason it is icult to obtain very aceurate 


statistice as to the fregueney of arlask 

From a consideration of a large mase of statistics based upon guestions 
Miri hundreds of patients of both sexes, o£ all ages, and of all con- 
itions of health, the čipa found that one hundred and forty-two per 
thousand had recolleetions of blood dropping fror the nose; and that it was 
of rather more freguent occurrence in the male sex. 

AGE.—The periods of life during which it is most prone to oceur were 
found to be between the ages o£ 10 and 25, and after 55. 


Paruocenusts—Epistaxis occurs in one of two ways. Blood may escape from 
ee relae od taplllacica by diapedesis, in which case the loss of blood is gradual, 


repeatad, in the agregate the loss may be serious. The other way in which 
opistaxis may occur is by rupture of a bi ; the onset is then more 
and more copioua, but the total amount of blood lost is not necessarily greater than 
by diaj esa. Zn this latter way only can the penine Va NeteiR arterial, 
E; sis by diapedesis implies increased blood- pressure in the veins and 
ies, or increased eability of the walls of the vessels. The increased 
pormealiliy, of the wall may be due to defective nutrition (blood diseases) ; 
the, introduction of certain poisons or poisonous products into the blood 
(infectious Pene toxwmic afieetions, phosphorus poisoning) ; or to a detect in the 
o a ora hi a be RES in the case o£ socalled "bleedera" 
mi ia), or acg as in purpu: me 
prete: ipistaxis roneh rupture of n z amei is usually traumatic, rapture may TAL 


Nin increased ure in senile and degenerate vessels, or vessels 
lnid ui iki a sk ina new growtha. de Ride 
The bleeding pošnt in tho vast majority o£ and, certainly o£ those duo to 


sonstitutional cnuses, is to be found in the anterior and lower part of the 
cartilaginous pija At this spot there is m very free anastomosis of the 
(eže twigs of the vessels SPE the sej Other parts ot the nasal 
zeleni in the lower animals as well as in man, however, kači beta rich in 
iood-vessels, so that vnsceularity in itself does not serve to nak y explnin 
KU žel of the blood-vessela at this spot in man to allow 
ten, and apparently with so little provocation. A polek of 
SAVA BRANE ot the nose [ed the writer to ola the following as a further see 


being extended vertically instead horizontally. This characteristic i 
dir bo ie dve le ep au m comarka ve have 
tila coly' salamo fo who blood Novo Sri ie oa Me kh 

Er1orocy — Epistaxis be primary, i.e. from some abnormal 
condition in the and therefore local in origin; or secondary, i.e. arising 
from some abnormal constitu! conditi . 


o a ATE m A a s aka 
h hremorrhagica, hsemophi teci "overs, Wl 

er kuna kamorthagla characters, at times are paje pike zi 
this is peculjarly so with trphoid, Conditions leading to venona obatruetion 
or inerensed arterial tension aro important factora; in illustration of tho 
former mention may be made of tumours of the neck, whooping-ecugh, 


o 


a 
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mitral stenosis, hepatic cirrhosis; and as illustrating the latter, hypertrophy 
GALA 114 vetitciola af tiho Zari ari renal digea, z 


SYMPTOMATOLOGY,—Premoni toms at times are i a 
feeling of pressure and fulness mrvkkvi head, frontal padel ika dizziness, 
drowsiness, and tinnitus; these symptoms are met with in others besides 
those o£ ic habit, 

The i a a aii nA ema A MORENO 
drops of a dark colour. If the bleeding is sufiiciently profuse as to flow 
in a continuous stream it is probably arterial, occasioned by the rupture 
or ulceration of a small č 

"The blood at times, ig to the position of the head and the pro. 
fuseness o£ the bleeding, may pass backwards and over the siti and 
escape m the other nostril, or it may pass into the throat and be coughed 
up, simulating an hremoptysia. 

E The symptoms resulting from an epistaxis will be determined entirely 
the amount of blood lost and the condition of the patient previous to 
hesmorrhage. After a prolonged but gradual blecdin ig, ančemia may 
ensue; if the hsemorrhuge is short and sudden but severe, may 
occur, during which there is the possible danger of blood [a ae me 
into the air-j 

The signs of a recent epistaxisa aro a sodden condition in the nei, 
bourhood of the bleeding point, and erusts that have formed in the elotting. 

Dracxosis—It OE to lay: too much stress upon the importance 
of looking for the ing point. In this way only is it possible to 
ascertain the real nature and significance of an epistaxis. 

An anterior or a posterior rhinoscopy will generally enable one to decide 
whether the bleeding comes from either or both nostrils, or from the post- 
nasal space, and. what nekej taken for ita arrest. 

By the blood passing into the pharynx, or being swallowed, a 
true epistaxis may simulate hiemoptysis or hmatemesis. On the other 
hand, blood from the stomach or air-passages, by the act of vomiting or 
sapi may be forced into the posterior nares dai znas an epistaxis. 

ti often have to be decided by rhinoscopy whether the hemorrhage 
arises in the nose or the post-nasal space. 

Lo0ar TREATMENT.— There are times when an escape of blood from the 
nostrils is salutary, and the guestion then to be consi will ba whether 
it is advisable to interfere. Having regard to the freguenoy of epistaxis 
the number of oecasions surgical skill is called for to arrest it is com- 

rava small, In the majority of cases homely remedies are sufficient, 
kniling these we have a long array of astringent drugs and hsemostatics to fall 
back upon, The solutions to be eflectual must be concentrated, and carried 
directly to the bleeding point; during the hemorrhage this is seldom 
practicabla. Moreover, there is the danger with concentrated solutions o£ 
permanently injuring other of the nasal mucous membrane. After 
the heemorrhage has ceased, however, hamostatics are of service in sealing 
off a bleeding point and preventing a recurrence. 

When the bleeding is due to an erosion or rupture of a small vessel on 
the septum a plug of cotton-wool inserted into the nostril together with 
digital pressure exercised from without, will generally bring about an arrest 
o£ the huemorrhage. The lateral posture, with the head inclined slightly 
forward and the bleeding nostril uppermost, is the best. In this position 
blood flows less readily into the pharynx, and eoagulation is more Vsenii 
obtained. The Nape process can subseguently be accelerated by the 
application to the bleeding point of ohromio acid fused on the end o£a probe 
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a a ran a state of things that also obtains if 
nuditory nerve be divided or irritated. 

Jt is not so easy to determine with certainty what centres are ei 
concerned with this function, in that the disturbances of eguilibration whi« 
result from destructive lesions of certain parte of the central nervous 


im are generated at, the seat of lesion, which on ing the centres 
ušem milk eguilibration cause the disturbances pahne ibn in these 
cases. The most striking phenomenon that results oma apetnaiah 
ablatiom of parts, or of the whole of the cerebellum, is di eguilibra- 
tion, and the same obtains when any of the peduncles of the organ are 
divided. Section of one erus cerebri is attended with a like result, as are 
lesions of the corpora guadrigemina, pons, and medulla oblongata, It is of 
interest to note further that even lesions of the cerebrum have attended 
by such disturbances in some instances. Moreover, as showing that the 
part played by the cerebrum in the maintenance of eguilibrium is of con- 
siderable importance, may be instanced the fact that if ablation of the 
motor cortex be practised in a dog that has previously recovered from the 
incočrdination conseguent on removal of the vestibule on both sides, the 
disturbances of co»ordination once more become manifest. So too it is 
found that the loss of ampullar infiuences is compensated for in a pi 
whose cerebral on aber are intact, but not in one in which they oče 
been removed before the operation on the semicircular canals. 

Disonpens or EovnasRATION,—In clinical work we meet with a large 
number of atieetions, notably of the nervous system, in which disordera of 
eguilibration oceur as one of the manifestations that make up the symptom 
—eomplex, labelled as this or that disease. Moreover, as may be supposed 
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PO psjala inei rkoraganjj is more commonly. 
ena BE ive evidence as od o poo prora A ze 

že lo ion oi ie tomos ure 5 
go too in old people poet oboje arteries, whose brains are presumal 
dll-nourished, ave with, it may be, outward manifestations 
bene pos ie may usher in an attack of cerebral 
haemorrhuge or ibosis. tumours in the cerebral hemispheres those 
Mn ti ber a od kocine zool ii ze maj Goo a 
Komne cases is t which may oceur in 
cerebellar disease. 


PE a LE tic defect o£ an ocular 
musele cause disorders of eguilibration, te recovered Sive 


spite of the ocular defect persisting, in that the centres concerned with the 
maintenance of eguilibrium learn to disregard the erroneous 
received. More striking and important are the disturbances of eg! 
consegnent on interference with the nuditor a a NJI 
pe orel Tumours and the like, involving this nerve at the 
of the brain, may cause the disorder, but the most ; potablo disturbances 
due to morbid processes in this sphere are seen in Menidre's 's disease, other- 
wise known as auditory vertigo, in which the labyrinth is supposed to be 
the seat of the morbid change. The subjects of this malady are prone to 
attacks of , which. ma; prheelž pege which may even cause 
the vietim to with the si of one shot. 'The nocturnal vertigo 
experienced ogla ople on first going to sleep has also been 
as astof lal labyrinthine origin, possibly the result of altered pressure in the 
raki Many d mutes fail to aj preciate the position of their bodies, 
may also be unable to co-ordinate their movementa properly ; the failure 
to maintain their balance is most marked in the dene ik 
guite evident without the exclusion of light. 
lt is uncertain how many of the cases in which giddiness ig an secom- 
paniment of gastric disturbance are to be o Aa ai LA 
as the sole cause, in that a large number of cases formerly so 
now attributed to labyrinthine disturbances, nevertheloss gastric and Rea 
tinal disturbance may excite an attack of vertigo in one so predisposed. 
Ika ene ey with which vertigo is met with in association with 
adičotione, without any other evidence of labyrinthine disease, 
the ibility that distarbance of egnilibration may arise from 
the cause ini ependentiy of any atieetion ol the labyrinth. Vertigo may 
further be a symptom in many other afiectione, as for instance in neur- 
asthenia, hysteria, ansemia, and so forth, while in some cases no i 
or probable cause is fortheoming. A curious class of cases in point ia 
that in which sudden attacks of vertigo occur from time to time, ib 
may be attended with vomiting and various vaso-motor phenomena, 
while in the intervale there is a complete freedom from any like manifesta- 
tions. 


though it may be 


Erb's Paralysis. Se PARALYSIS. 


Ergotism, See GRarn POISONING. 
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emsnes, and concurrently the temperature rises to 103", 104", or 105" 
n nine a rala Course of the 


o gola sd valnem o a ob iin, and rap 
near the sea! ,and raj 

nearest lymphatic glands, which are to be enlarged and tender, 
OI pe miki val (Ne kao o Meli medalja Ali 

inoreases in size, spreading now in one direction and 

then in another, with varying rapidity. 'The spread does not follow the 

direction of the lymph stream, but is supposed to be regulated to some 

extent by the linear of the skin; and certainly ib seems often to be 
arrested at points where the skin forms deep attachments to underlyi 
fagcice, eg. at Poupart/s ligament, in the palms and soles, at the chin 

nape of the neek, 
'The margin of the pateh are slightly raised above the 


surrounding skin, 
JA RE ROCK la rs over the skin from the 
healthy on to the inflamed area. whole surface is odematous, especially 


freguently 
inflammation. The deep ihatic trunks may often be felt as firm cords. 
'The patient complains of a ing sensation in the skin, and the i 
area is tender to tomeh. It is on careful examination that the 


margin, a point of some clinical importance, as indicating the extent and 
ka the spread, which is often found to take place irregularly. 


prexial conditions, are present; and the urine is scanty, high-coloured, 
Kided with urates, and often albuminous. 'There is often pain over the 
kidneoy, and the spleen may be found to be en! 

Noeturnal delirium, with restlessness and delusions, is common, especi- 
ally when the disease attacks the face or scalp. 

The duration of the diseuso varies from two or three days to as many 
weeks; and relapses are by no means infreguent, each recrudescence being 
aceompanied by a fresh rise of temperature, 

Death may take place from toxamia, from the process spreading to im- 
portant p seo as the brain or its membranes, or from exhaustion 
when the di is prolonged or when relapses occur. 

CLINICAL Types OF ERYSIPELAS,—Certain distinctive clinical features are 
to be recognised in connection with erysipelas aceording to—(1) the severity 
of the attack; (2) the part of the body and the structure of the tissues 
implicated; and (3) various aberrant characters it may assume. 

1. (a) In its mildest or erythematous form the disease produces a 
ditfuse superficial reddening of the skin, with but slight swelling. There 
are no bulle formed, and desguamation does not follow. 

(8) When the inflammnation is more intense the dullous variety o£ the 
disease is produced, in which blisters containing a elear yellow serum form 
under the cuticle. 'The contents of these bullse may readily become infected 
with pyogenic baoteria from the skin, and form the starting-point of a 

i septic cellulitis. When the contente of the bule are ie 
it indicates a grave prognosis, 





inflamnatory symptoms have subsided. These are in all probability due to 
NE ea rej rk ke paše ii s 
ika , and have found in the devitalised tissues suitable con- 
jons for their development. The rapidity with which such abecesses 
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the 


UT bi fee odpel the o£ the spread 
in region to 
tho uteros and its adnexa. This is especially li bo neme dmiogiie 
alna S ET ve AA 
In a few rare cases a peculiarly persistent form ot odema, almost like 
O orati obo anei porta result. 
The occurrence of intrazranial oni pla and of implicationa of the 


d) oivigio Bryilema, oil Bcanito, oz Ainti Dormatilik—Tieso inflam- 
matory skin aflections are mainly local in their manifestations, and only 
in severe cases give rise to a marked degree of constitutional disturbance, 

(2) Erythema nodoswm is usually in patehes, bilateral, and associated 

miki rheumatism in young women. 
8) Severe herpes may at first simulate erysipelas 
oceura in streaka along ioli lines of the main lymphatic 
, which rnay' be felt as firm cords. 

(5) boat red les viti bari Goran ia 
course of the afiocted tissue, and is often associated with a septic ulcer, 

(6) Aeuže supyurative cellulitis, and (T) acute spreading gangrene, or 
even (8) acute osteomelitis, may at first sight be mistaken for ormeipelii 
but careful elinical investigation should prevent serious errors in 

'The Pnocxosis of uncomplicated erysipelas is on the whole peri and 
is based upon the usual considerations as to the site, severity, extent, and 
puša of the disease, and the age and general condition of the patient. 

BA ve snet significance of complications is obvious after what has 


amen s bah erysipelas has become so much less freguent since 
the introduetion of antisepties is suflieient ground for demanding the 
systematic use of these agents with a view to preventing its oceurrence, 
'The indicationa for treatment in an active case ot the disease are—(1) to 
prevent its further spread; (2) to guard against mixed infection; (3) to 
allay local symptoms; (4) to counteract general constitutional disturbance ; 
(5) ša treat special symptoms, 
jeniiš of the disease being due to the growth and multiplication 
ot nada , it is evident that it can only be arrested by attack- 
ing and destroying these, and many attempts have been made to this end. 
The local application of strong antiseptic lotions, por ee ly such as have the 
power of penetrating the skin, like carbolic 1 in 20) or corrosive 
sublimate (1 in 1000); the inunction of mercurial kič the tight ap- 
lication of bands of adhesive plaster with a view to oceluding the lymphatics, 
ostre ea nej 
Believing that hagoeytic netion of the leucocytes the spread 
ot the organism is pika pm the natural cure of the disease, the writer 
some years ago employed a method of treatment with considerable snecess, 
the Pope ol which is to produce a zone of inoreased leucocytosis in a 
the advancing streptococci. The method consists in painting round the 





the generalised erythemata; and, thirdly, to deseribe those diseases, 
on kača rabi ilogyito VRE Abe zaba PE ONE 
S oa ing forms. 


bed, etc., the process will ite on into local gangrene and bedsore, 
(da rom frietion. combin. wih ehemical irritation ogre lej 
form the skin is irritated pv by the rubbing of one surface against 
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srb je, et ol ppi prinasa of iki sa b tB OCOMOI 
maceration of the skin by the decomposing urine on the diapers. This form 
has some importance, first, because of its liability to go on to troublesome 
inflammation jand even ulceration if neglected; secdndly, because of the 
extreme dificulty. which is often found in distinguishing it from congenital 
hilis. The ts to be attended to are the following :—Diaper rash 
lom extenda below the knees, zem mile mppa(le k veti URI GIJA lound on 
the soles of the feet; diaper rash begins as minute papules with little or no 
induration, while syphilis usually shows itself as rather MENI aii ma 
very definite induration.  Lastly, if no other indications o' 
present; the child should be treated with some non-mercurial Pk pere 
tion, such as Lasear's zine paste, and the further evolution of th pse 
watched for a day or two. (e) From the efivots o£ locally applied drugs and 
other aii  venenatum)—See " Dermatitis venenata." (f) From cold. 
—This may be localised or generalised, and is usually seen as a passive 
hyperemia fa to the eontraction of the cutaneous arterioles and conseguent 
stagnation of the blood in the capillaries from diminution of the vis a čergo, 


Y R Acid. salicyl. gr. x., Palv. amyli, Zinci oxidi čič 31j., Vasoline Bss. 





Mention must be made of a disease deseribed by Ferčol in 1878 
under the name of " Pseudo-exanthčme scarlatiniforme recidivant," but 

mora Iy called " Erythema scarlatiniforme desguamativum." 
true position of this disease is still a matter of some doubt, some 


NE a ja Er AE SITE, s 
e temperature usually falling while the eruption is still at its height. 


di Ma , and treatment of these forms of ji 
 Zpeneri A tem S TobdN Hebra's 
Erythema multiforme that it will save repetition if they are all diseussed 

er. 


(B) Erythema. ezsudativum multiforme, — This group, probably the 
bat ot li bo pihala mo ove to te gele of Forlnan 
Hobra, who collected a series of eruptions known b; t names, and 
pointed out that they were all stages of the same disease. Although his 
conception was perhaps too circumseribed, and has eli ni been 
ap eel ja renina ta tila dev (MA tan upon die al ij 
tions of the disease are founded. For convenience o£ ent the 
different ae of pova] pile be ESEJI , then the 
oa šni eomplication in other organa, and pathology, will be discussed 
for all forms together. 


TYPEB OF ERUPTION.—(4) Eryihema papulatum,— This may be con- 
sidered as Khe simplest form of eruption oečurring in E. multiforme. It is 
characterised by the sudden outbreak of papules varying in size from that 
o£ a large millet. seed to that of a split pea. The papules are formed by 
exudation into the corium and upper part of the hypoderm, and are elevated 
above the eral cutaneous surface in hemispherical form, They are 
moderately hard to the touch, and the epidermis over them is tense and 
shining. Their colour varies from a florid red on their first a; toa 
yellovish red in the centre of old papules, or sometimes a bluish, eyanotic 
a) ice. — The rash fades completely on pressure at first, but as there is 
often some diapedesis of red blood corpuseles later on there is a slight 
yellowish stain left after the hyperermia is pressed out, After the disaj - 
ance of the eruption there 18 often a slight desguamation of the horny 
layer, but this is not a marked feature. The distribution is most common 
on the upper and lower extremities, the bneks of the hands and feet, th 
these are by no means invariably attacked, as has been stated, and the face 
and neck, other parts, such as the trunk, being less often attacked. 'The 
eruption does not usually become contluent, and is usually seattered with- 
out any definite arrangement beyond following the lines of eleavage, but 
sometimes a crescentic arrangement may be observed, 

(8) E. tuberculatum,—This form may arise either primarily or by the 
centrifugal extension of the papules of the previous form. 'The lesions aro 

and are situated rather deeper in the corium, thus ing a moro 
spherical shape; they are also usually rather harder than those of E. papu- 
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| be distinet fluctuation, and cases have been deseribed in 
have softened and burst, but this is, at all events, Tare. 





where, though they do oceur al tha ulnar border 
oocasionally on the face. When fading the nodes go through all the ehanges 
observed in the healing o£an ordinary bruise,and hence the synonym Derma- 
titis contusiformis. 

Dunarrox or E, MULTIFORME— The individual lesions do not as a rule last more 
than a few but, since suecessive are apt to come out, the disease us a 


whole usually from two to four weel On the other hand, cases have been 
iri o rin ri ir pe not mož tie 
ura! rereni 
popu lar uabai |ly disappears most guickly, while the nodose and forms last 
longesi 


the eruption, on the other ko polenta are occasionally so sevorely 


it is of interest to note that in a fatal case of Hebra's E. gyratum was found 
post-mortem in the small intestine, Besides the fleeting pains in the muscles 
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nega in the From acute 
ui one kesnkaki 
pris mine tunin dell se ude z bolne 
a E. sul has a been observed, itkar piran 
before or the earliest 
MEGA vati rpm nd em o ae akuv ne Leja the circulation, eg. 
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6) From pe ie lja 
and a nnih GE rheumaf 
se needs a SEEN sne ika Fi 
not sole ult to draw up neta Su, logical sate it ib in the 
btedly very 


much more re ut certain. season o£ ea za razi mapaikt nutumn, 
and in damp wea ne nama ba considered probal ji it it is due to 
infeetion uno kere when the bodily Prpenii mit remains 


iikčkej the zagota ovcurrence o£ endo- a many ječi em sei 
'heumatism. It has been, 


Pp "This vie arov 
only bo imaintained by zaple lesting to take into conaideratica regi undoubted fact 


have either been sufierers from nonte ite rheumatism themselves, or in whose famil 
rheumatism is noticeably freguent. This posoiaom o£ rheumatism 
El oreneja haps ušvij in the case of E. nodost 
peem (se "This as a cause is pokebir extremely rare, but. 
šedovrance ta A a EUre sei reported by Professor 
Demme. In these cases, all of kej children, AS, age from three to eleven, 
the symptoms were the same in all, namely, severe bullous and nodose erythema 
SEU in gangrene, si and associated with pains in the museles, bones, and joints. 
took šraj but one child died Slovenji months later of tuberculous menin- 
gitis. z atu examination showed the constant presence of a bacillus, 
which proved logenic to guinea-pigs on inoculation hy scarification or sub- 
outaneous njecklon; producing nodes and bulle with gangrene. Other cases have 
also been reported, in which cocci have been found in the lesions, blood, but they 
are not so convincing.  Apart from their general pati interest, these cases 
nata a eta bearing in proving that in some cases, at all even! Za luetion 
kol erythemata, may be brouglit about by the local ac! miorober, 
sthological anatomy of the erythemata. porkteln Ta simple. On 
section ke ds fonna that the lesion is formed by a. more or lesa hwmorrl exuda- 
tion into the corium, the vessela being all surrounded by a dense Aj ibration. o£ 
cells. In bullous cases there is necrosis of almost the whole depth of the SEE 
"The blood of patients s from E. multiforme and the serum o£ 
show a condition o£ marked dli, but as this is also found in 
many. 5 skin diseases its diagnostic sij nee is not great. (See ' Leuco- 


TREATMENT —From what has been already said of the etiology it will 
ba seen that in many cases the treatment resolves itself into that of the 
disease in the course o£ which the erythema arises. In those cases in 
which no cause can be ascertained treatment is apt to leave one guite in 
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of potasstum iodide. From tuberculous lesions of the gummatous bype the 
disease is distingui by its vetry, its invariably attackin, uli 
whether Kac saga pše sku of the a 
ni eni slough, G laeti Paga of th meje; 

induratum am , the age of the patient, bu s 
eko ein prelij lie Vo oblika He 


V, ERYTHEMA ELEVATUM DIUTINUM (Orocker),— Under this name 
Crocker has described a rare disease of the hands and other parta. The 
eruption consists of erythematous patehes and nodules situated on the 

kneces, elbows, and buttocka. The colour varies from pink to dark 
purple, and dilated venules are present here and there, 'The nodules vary 
in size and may be rajsed as much as an eighth of an inch above the 
surrounding surface, while coulescence of several nodules may lead to the 
formation ot large patehes. The afiected are hotter to the touch than 
the normal skin, and the surface is generally smooth, though slight scaling 
inay be present. Induration is very marked. Crocker has separated the 
cases which he has collected into two classes, in one of which the disease 
adleoted only young females with a rheumatic or gouty personal or family 
history, alike oceurring in elderly males with a gouty personal history. 
In the former t; the lesions were erythematous at first, then becoming 
purple, some involuting while others were developing, and the lesions were 
very firm and not cedematous. In the latter the lesions began as purple 
nodules, persisted through life, and were softer to the touch, the elevatzon 
being largely due to edema. The histology of the former type was simply 
a fibro-cellular strneture more or less like cheloid, Some cases appeared 





cireumstances. especiall; 
olei pini sylvestris, A oa a like, are of most service in those 
cases where purulent 


boiling water, igh it must be 
may suffice to give marked relief in those cases where the inhalation plan 
of treatment; is advisable. 

General tonic remedies are of great importance. These inolude 
particularly cod-liver oil, arsenic, nux vomica, and iron, and a judicious 
use of one or other of these remedies, either in very young or in old 
subjects, freguently proves successful when ordinary expectorant remedies 
have ceased to be beneficial. The severe early morning coughing in 
ehronic bronchitis is favourably influenced by the use of hot fiuids at night, 
e.g. hot toddy, gruel, or milk and water, assisted by administration of pot. 
iodide (gr. x.) in very dilute form twice or doba daily. poe 

Oocasionally a persistent cough, the result of previous iratory 
trouble, may be got rid of krmila stomachic treatment, e.y. small doses of 
zave? S: ding any remedy for the f hi oval of 

ore recommending any lor the eure of a cough or rem 
pation in chronic conditions, very careful consideration should be 
to the following points:— 

(a) To gauge the condition of the bronchial mucous membrane trom the 
history of the patient, the amount of secretion, and the nature, time, and 
severity ot the coughing. 

(8) To corroborate this information obtained by careful physical 
examination, and specially the amount of moist and dry sounds, emphysema, 
ete. za this examination the bases of the lungs should be specially 
examini 

(e) The condition of the heart and circulation, and notably the right 


Mea] The personnel ot ench individual patient, 

eonsideration of these points will usually suflice to indicate the 
dal line of treatment to be followed. It will sometimes be found that 
le use of am expectorant zaneti or combination of remedies is the least 
important point im treatment. 'Too mueh attention cannot be paid to the 
beneficial influence of a change of air, to the thorough and constant in- 
vigoration of the funetions of the skin and other excretory organe, by the 

use of suitable clothing, baths, exercises, and the like, 
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collections of muco-pug, usually about the size of a 
Jremain separate, and float or sink in water 


: 
H 
hi 


yellowish, c 
oonditione pini, brvnobloctasis (DMriaive pluga pona 
masses from the tonsillar erypts contaminate the sputum. Dittrieh's Nugs 
and tonsillar conoretions are fotid, und consist of degenerated epit 
bacteria, crystals, detritus, ete, Im phthisis the masses are pero peči 
contain numbers of bubercle baci 


o) Composition.—Th ere are four main varieties of sputum — mučons, 
nas.  Čommonly, however, an expectoratlon 
eombines one or more of these ce ;—sero-sanguineous, muco-purulent, 
ste, Sputa due to catarrh of the respiratory tract are mucous or muco- 
purulent; those due to cedema, serous, There is some doubt as to whether 
mucin is present to any considerable extent in the sputum of eroupous 
pneumonia. When the catarrh is severv the cellular elements may increase 
until the sputum s aoermira mraka An at toration of pus 
Rieh in SETI may be found 

SoVere cou| pesem miki ujovatberi some of the depillacika 
in ray upper air: gdt is A ken of no significance, One of the most 
common causes ot hrmorrhage ia a destructive ehange—almost, invariably 
tubereular—in the pulmonary alvecli. Again, bleeding may be due to the 
bursting of a vessel into a eavity; in such cases pure blood ži js brought. 


up, often in great guantity. A slight admixture of blood is common 
in serous sputa from rupture of the engorged pulmonary eapillari A 
somewhat. characi 


teristic muco-sanguincous sputum may be caused by the 
weeping" of a thoracic aneurysm which is eroding the wall of a bronchus; 
this often presages rupture of the sac. 


Little of 1 worth has yet acerned from the efemica/ ezamination of the 
sputum. diet albuminous constitnents are mucin and nuelein, while in 
serous sputa we have serum.albumin, and in purulent -. ZA Hel 
acids, oše Ski and various inorganic salts have also found, but 
nono of them particular clinical nrternie Sehmidt (1) Kugseita a a 
mieroscopic. niče whereby pneumonic m; dai: diflerentinted. from bronehit 
sputum. The expeetoration ar finely divided with corrosive ia 
solution, and is then stained with Ehrlich's ana solution, WEč the 
substance o£ the sputum is mucin, as in bronchitis, a greenish colour is im parted 
to it; when pneumonic or serous it takes on a red or violet tinge. The test is 
only applicable to sputa containing comparatively few 
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substance of the expectoration. The most important constituent is the 
excil ! the but sometimes the 
o Ni omari pneumococcus, pneumo- 


serous, the onset of cedema will be suggested, expectoration of large 
guantities of dark-brown, frothy sputum is a bud sign; it is freguently due 
to localised necroses of tissue, the areas being too small to yield recog- 
nisable physical sign.  ( unfavouruble tions may be shown by 


O a umenati Tuberculosis—Owing to the extreme variability of the 
course and morbid poso ori sj the naked. o£ 
the sputum vary 50 as to be of little diagnostic value. je amount, 
OE MS, omot, A rejah guide to ogromna: ity of the disease and 
the condition of the patient. 

In ačute miliary tuberculosis the sputum is scanty, and resembles that 
of the earlier stage of acute bronchitia; it may, indeed, be absent. In 
ordinary chronic phthisis we usually find a muco-purulent, sputum with 
occasional hsemoptysis. Perhaps the most ee istic soneti ke: 

tum is its heterogeneity. e parts are ightly purulent 
speče ehiefiy of mucus, others are more psa dbe. se aa may form 
nummules, while here and there little cheesy masses, or, more rarely, 
calcarecus granules are seen. Though suggestive of excavation, nummules 
are not pathognomonic of it, since they may arise in the bronchi. 
Hamoptysis may be so slight as only to ga Gnbot two spitg, it may oecur 
as a continuous oozing, or may be severe and rapidly fatal, The microscopic 
constituents whose importance causes them to overshadow all others aro 
yellow elastic tissue and tubercle bacili, 

Gangrene of the Zung —The fcetor is extreme, but less pungent than in 
bronchiectasis. "The sputum is abundant, dark-coloured, and on standing 
tends to separate into layers.  Microscopically, we find debris of lung 
substance, various organisms, hwematoidin erystale, ete., but, on account oč 
the presence of ferments, no elastic tissue. It must be remembered that 
the sputum may s gangrene, without that actually being present, and 
that; the converse of this may also occur. 

Abscess of the Zung —As a rule the abscess empties itself periodically, 
and the patient, after bringing up a large guantity of pus, has relief for a 
time. An empyema or abscess perforating the lung from without gives rise 
to the same symptoms, and multiple dilatation of the smaller bronchi may 
have a similar result. 'The presence of elastic tissue of alveolar form may 
assist in the diagnosis of abscess from perforating empyema and bronchi- 
eotasis. Besides the elastic tissue organisms inay be found. One o£ the 
pyogenic cocci is commonly present, or, in rarer instances, some other 


be. 
In amcebic hepato-pulmonary abscess the sputum (according to Davidson; 
is rather mucoid than purulent, being partly watery, partij viscid. anu 
frothy; in the earlier ea red eorpuscles predominate over leucoeytes, 
giving a bright red to a dull brick-red or brownish colour. "The expectora- 
tion contains numerous small, friable, eh masses, while microscopically 
various crystals, elastic fibres, and,in particular, the amceba coli can be seen, 
(Edema of the Zungs.—The sputum is frothy, watery, copious, and poor 
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the pevlbe Tit is said that when alveolar je found in abundance 
indicates m catarrhal condition of ho. i rather than of the finer 


erystala. Spirals point to a catarrh of the iolitis ezuda- 
poe A ej a a pe ia 
in bronehi di the langa. 


from the smaller bronehioles) are seen. 'The latter are associated with 
paroxysmal asthma-like attacks, and it is probable that although they show 
no spiral arrangement they are allied to true spirals. Casts consist of cells 
ombedded in a homogeneous matrix; they may contain spirala, Charcot- 


Teyden or eosinophile cells. dissolve in alkalies, and swell 
up on the addition of aci The casts a ara a eo 
diler bacillus can 


comparatively small pieces of membrane, in which the 
be demonstrated. Casts of the smaller bronehi can often be detected in 
eroupous pneumonia if the sputum be floated out in water; they are seldom 
of im; elinically. 
(5) Orystals. — Charcot- Leyden erystals axe oolourlesa, sharp-pointed 
octahedra o£ uncertain chemical composition, 'They are insoluble in alcohol, 
ether, and ehlaroform, but dissolve in acids and alkalies. They occur (often 
only after the sputum has been allowed to stand for a time) in asthma and 
other eonditions, freguently along with spiral and eosinophile cells. 
Needle-like orystals of the fačiy acids, sometimes arranged in rosettes, 
are common in sputa which stagnate in the bronehi. They are insoluble 
in acids and alkaljes, but dissolve in alcohol and ether. 


kXPEKTORATIOS zača 
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vozi ae enota o rl poni lko movanje Si: 


h we have the pneumococeus. The daci/čus mallei has 
been described in cases of glanders afiecting the respiratory tract. Dast, in 
cases of pneumonic plague, the diagnosis rests on the discovery of the 

Aetinomayeosis of the lung may show itself by the in the spit of 
the characteristic polh cop Vse filaments o! 
a a mina k Ma smeje Nodi € Ma ONO 

ic in tum is illus fumigatus, a mould to whi 

pulmonary illosii ively rare disease—is due. Since other 
moulds are not uncommon, cultural methods are needed for the recognition 
do upon fanlijatna. 

B. Non-pathogenicc—Among these may be mentioned the putrefactive 
baeteria, and vibriones, none of which are uncommon. Sarcine 
are sometirnes found in cases of ulceration of the bronohi, and yeasta and 
Er nine detected. The oždium albicans is usually due to 
contaminution. from the mouth, though probably thrush sometimes involves 
the portion of the trachea also. 

K Animal Parasites —The Distoma pulmonale gives rise to a form o£ 
pulmonary disease (distomiasis), endemic in Japan and Corea, and associated 
with li brown ova, '1 mm. long by "05 mm. broad, are found 
in the sputum. In cases of lydatids involvi ie lung, portiona of eyst- 
a poo asi be npollla may be pameti "rich: pohir have been 
found in the sputum of gangrene, and the amobu coli in the from an 
hepatic abscesa, When the presence of the amceba ig suspected the sputum 
should be examined on a warm stage as soon after expectoration as possible, 
when the motility of the organism will serve to distinguish it. In the 
resting condition it is a pa ish, highly refractile structure, whose 
average diameter is from 12 to 26 ug. The body consists of a clear, homo. 
geneoua ectoplasm, and a darker, granular entoplasm. "There is an eccentric- 
ally placed nucleus, for whose detection, however, staining ig reguired.  B' 
prei Srerden aleohol and staining with methylene blue the soki 

stained, while the ectoplasm remains almost colourless. best 
picture of the nucleua is given ia in Fleming's solution and staining 
with safiranin and acid fuchsin (Davidson). 

LITERATURE —I. Berlin. klin, Wočh, Juno 8, 1892. —2. Tnovp,  Spuhum: ita Mere 
scopy, Edin. 1886, —8, Simox. A J/onual of Clinieni Diagnosis, 2nd edit, Lond/1808.—4. Vox 
Jagsom, Klinische Diagnostik, dwe Aufg. Wien, 1898, > 
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Eye. 

(GENERAL INDEX OF MAIN ARTICLES ON THK DISKASES OF THE EYE. 
Aocommodation. Eyeball, Injuries of. Orbit, 
Amblyopia. Eyelids. Refraction. 
Asthenopia. Glaucoma. Retina. 
Oataract. Iris and Ciliary Body. Retinoscopy. 
Ghoroid. Lachrymal Apparatus. Sclerotic. 
Colour Vision. Lens, Orystalline, Strabismus. 
Conjunetiva. Ocular Muscles. Sympathetic Afectiona. 
Cornea. k Vitreous. 
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only, of tears mixed with mucous secretion (hence the term " mucocele"), 


aa za 
ii of is i in view of 
ceding on the eo, as iho wound maj easily become infsoted with progonja 


ete mea enja common to all afiections of the 


the lid, just above the upper edge of the tarsne. Wi 
zida tihe other hand he takes hold of the free edge of the lid and draws 
it wards and forwarde. The probe being held firmly, the lower edge 
ot the lid can now be drawn up and the lid everted. a 
(2) The surgeon faces the patient, and using his right hand for the 
patients left eye, and wice versa, he places the pup ot his index finger on 
the lid, and uses this as the fulerum, while the thumb is placed under the 
free edge ot the lid, which ib pushes forwards. This method reguires more 
pooice than the other, but is somewhat guicker, and it can be applied to 
eyes at once. With either it is important that the patient should 
look down in order to relax the levator musele. 


regal 
to side, but from above downwards it should be nearly flat. Parallel with 
the free and two millimetres from it, is a fine groove, which is a 
zi (eseji ing-place for foreign bodies. The eul-de-sae should also be 
exp "To expose the upper the patient should look well down while 
the lid is kept everted. If the s will then press the globe gently 
backwards upper eul-de-sac will usually roll forward. je tissna of 
the cul-de-sac is loose and contains lymphatic bodies which, when swollen, 
look like of boiled sago. These " follieular granulations" are some- 
times evidence ol malnutrition, but they are occasionally met with in 
persons who appear to be in perfect health. It is possible that. their 
presence increnses the liability to any contagious conditions, but they are 
not of themselves of any other importance. 

'The palpebral conjunetiva may be velvety from ehronic inflammation, 
it. may be covered by stieky mucus or with pus. Jn catarrhal or purulent 
Kaksen the sečretion may be coagulated into shreds or membranes.; but 
this condition must; not be confounded with the much rarer, but; more 
gerious, diphtheritic inflammation. In the latter a raw surface is left on 
removal ot the membrane, and bacteriological examination will show the 


Organisms. 
1t is probable that all abnormal conjunetival secretions are contagious 
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po eat, and ciliary injeetion is usually complicated with. 
vi 
ka vani eonjunetival inflammation of the iris may be 
exeluded. the ol hand, the presence of ciliary injection should 
raise a suspicion of inflammation of iris, cornea, or ciliary body. 





seoretion of mucus, which may merely be sufticient to render 


sticky, or be more abundant. Since the corneal epitheli is 
continuous wi a k tina Ti do dite AMI 
Phlyetenular eonjunetivitis, or strumous ophthalmia, is common in 
ohildren; it be associated with the catarrhal form, or may oceur 
independently of it. Small round white elevations, about the size of 
illet. seeds, appear usually at the margin o£ the cornea—" pl nule." 
They may lie at some distance from the cornea, or there may be on the 
cornea itself small round superficial ulcers which are of tho same nature. | 
Pho iu AA A Atene EKI inflammatory condition of 
the eye koke ma eo nbemna it it leads to a retlex con- 
trastlon of the orbicularis, which may render examination of the eye diteult 
or impossible. Photophobia oecurs more readily in children than in adults, 
and is often present in them in a severe form when eareful examination of 
the eye fails to detect more than a slight catarrhal ophthalmia. As a rule, 
however, severe photophobia, indicates that there is some ulceration of the 
cornea, or that has been present till recently. The dread of light, how- 
ever, sometimes persists long after the cause has disappeared, and seems in 
such cases to be due to tho that light, will hurt, as it used to do, rather 


gotual 
it can often be overcome by placing the ohild with its face away from the 
light, and then reflect k on to the eye from a. mirror. 
the orbicularis lasted long a mucous ehink 
forms at the outer canthus, and reliet may sometimes be obtained by 
dividing the fibres o£ the orbicularis through this. 
When it is desired to examine the cornea in infants the child should be 
laid on its back on the nurse' knee, with its head towards the surgeon, who 
ig also seated, so that he can steady the child's head between his knees, In 


j 


Tn cases of purulent ophthalmia examination of the cornea is rendered 
difficult by the swelling of the lids. In infants the swelling, vije 
rent, is soft, and does not, as a rule, offer any serions difficulty, but in adults 
may be so hard and brawny that it is impossible to separate the lids till 
it has been reduced. 

JExaMINATION OF THE CORNEA — The chiet methods available are—(4) 
Direct inspection ; (5) Focal (i.e. concentrated) illurnination; (ec) Observation 
of images reflected from its surface. 

(a) Direct inspection will often render further examination unnecessary. 
Pe smooth, if there be no haziness in any 
part, and its shape be normal, it is tree from any pathological conditions. 


| 
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centre. The observer, looking through this aperture at the ii of the dise 
retlected from the a orne Vil obore azy imeli ene! NOTE 
ture in the concentric ciroles. In irregular astigmatism their contour will 
be irregularly altered, while in regular astigmatism the ciroles will assume 
an elliptical outline, the long axis corresponding to the meridian of least 

For the exact measurement of the corneal curvature, and especially for 
the determination of corneal astigmatism, the ophthalmometer is used. (See 
4 Refraotion," 

The ivčness of the cornea may be impnired. This may be 


deepened. ne a eni ore A 
sen a gle movemenio bo po še made ido-donesis k. 
in severe blows or injuries of the eyeball, the iris is Iy torn from its 
ihment (irido-dialyai 


lialysis). 

In iritis there is often considerable turbidity of the agueous, and in 
many cases of septic corneal ulcer a fibrino-purulent exudation aecumulates 
at the lower part of the anterior chamber (hypopyon). Occasionally blood 
is present in a similar situation ). 

"The surface of the iris should be bright, and the details of its structure 
olearly visible. Turbidity of the agueous, of eflusion of lymph into the 
gubstance of the iris, ren Kre ite surface dull, and blura the detalla. 

The actual size of the pupil varies in different individuals, it usually 
becomes small in old age. An extremely small pupil —" myosis "—is often 
an indication of locomotor ataxy. 

The pupil should be circular and its ontline regular, Increased intra- 
ocular tension often eauses the pupil to assume an oval form with the 
diameter transverse. Irregularities of outline point to the presence ol 
adhesions between the iris and the lens capsule—" posterior synechim." 
"These will be rendered more evident by the use of a mydriatic. 

'The pupil should ane on bei zade from the light, and on 

uro to light it should contract guickly, und oscillate slightly before 
peli to te, This is called the " direct aččion" psani 

Theo pupils should also contrnet in association with convergence of the 
visual axes—" associated action"; and the centres being connected, the two 
pupils should act ther—" consensual netion." 

'The reaction to light may be lost while the associated action is present. 
"This is known as the " Argyll-Robertson pupil" It is usually but not 
al associated with myosia, and is an indication of locomotor ataxy. 

traction of the pupil is governed by the third nerve, dilatatlon by 
the sympathetic, Paralysis or irritation of either nerve will thereiore 
produce corresponding variations in its size or mobility. Its action is also 
mechanically interfered with by posterior synechim, The sympathetic nerve 
also supplies the involuntary muscular fibres that widen the palpebral 
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but. also to the resistance ollered by the tunios ot the eye, which will 


o bolani ika te te raaled ty mechanical contri' 
an) contrivance. 
"To estinate (he tonsion with the. si the surgeon should fnee the 


uno 'The latter should then look down, while dna zb surgeon PNE 
a Ne ag poe UAlkravei medel EI 
With one of pressure is alternately made and relaxed, while the 
other, kept in a ia the globe. a O 
it is to become familiar with the a ooo A RELE 
eye in this way, [opne pre pari 
Toda pbvlov that the meth: ience, that Ppkpeebed ea: 
for individual difirence«, and that it ofords no real basis do ere 
the result numerically, o a a eni, pi rok a en ne, by von 
li eskll 
is expressed as Tn. sijejo: vilo le parvoplily Date fan: DOMA 
said to have T-1, Jf there is stony hardness, preventing any sensation of 
dimpling, T is 4-3, while T 4-2 is midway between 1 and 2. In the same 
URE RE -l, -20r 


pressure upon ite delicate structure, and to the  podiiteni to the prora 
in the ehoroidal and retinal vessels, arresting the normal process of 
teore: and removal of fluid, As a conseguence there is violent pain 
"radiating along the branehes of the first division of the fifth nerve, intense 
injection of the su NE vessels of the eye, a fixed and dilated pupil, and 
ai Kekcu of the intra-ocular fiuids, preventing ophthalmoscopic ex- 


zreseii these extremes there are various degrees of increased tension 
Causing subacute glaucoma. 

Diminished intra-ocular tension, unless due to a temporary cause, such as 
the escape of fluid through a wound, is no less serious, since it indicates 
that the secreting power of o A is the source of supply 
of the intra-ocular finid, is imj predisposes to detachment. ob ho 
retina, and is likely to be follo od upnik of the eye, which then 

robably na tender, injeeted, painful, and a possible source of 
daoger to other eye. 


ISUAL AGUTIY, indicated as " V," is expressed by a fraction showing 
the relation between the vision of the patient and that of an arbitrary 





874 EYE, CLINICAL EXAMINATION OF 


distance a slight inaccuracy of measurement has more eflect than when the 


distance is greater. 

o ai ij Dta kre nore used for near vision, but 
these are num] without any reference to distance at which they 
should be visible, 


be moved from side by side in front of the patients eye ab a distance of a 
foot or so, and the patient asked to indicate the direction of movement. 
V —hand-movemente. Finally, by shading nala the eye the ability 


tinguish. when a joseopie 
eye, and romi state the direction from which the light comes. (Per- 


ception and igle K 

In testing illiterates and young children types have been devised corre- 
sponding in size to Snellen's, but all ji of the letter E turned in 
various directi« 


objects, and 
olutehes at the object, Young babies will follow with their eyes a light 
flashed on them from a mirror, and this also is a useful me' in deter- 
Imining w era 18 or no! 

ini heth baby is blind st. 

(afer trečordine le visual acuity as found by Snellen's types, it is 
often necessary to determine the nearest point of distinet vision in one 
ene This is done by measuring the shortest distance from the 
wi 
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modation.") 


The of convergence may be estimated by causing the patient to 
fixa object held in the middle line and gradually brought nearer the 
paše until one or other eye is seen to give up the convergent movement. 

con is defective if the patient cannot easily converge on a point 


10 cm. distant from the root of the nose in the middle line. For more 
exact, estimation Landolt, uses a fine line of light, and the patšent is asked 
to state the moment at which diplopia ap as this fixation object ap- 
proaches the eyes. The appearance of diplopia indicates that one eye has 
ceased to fix the object. 

The examinee may in some cases have a reason for making out that the 
vision of one eye is worse than it really is, or he may even monocular 
blindness. In all cases in which any apri Z the surgeon 
should pretend to direct his attention solely to the eye which is not com- 
plained of. By placing in front of this some glase with which it is impos- 
sible for the patient to see, and making him read the types, he can generally 
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EYE, OLINICAL EXAMINATION OF 


NAM en int" where 
there should some small but conspicuous object. (orali 
should always be moved from the blind towards the area. If it is 
moved in the reverse direction the retention of the mental will make 


"The test-object should not be 
should be taken that its movement is not 


Various devices are in use for facilitating the recording of the results, 
A rorinabere kalne odllel " seli-registering," because in them the record 
is by some simple movement, as by pressing the chart against a 


of the patient's "The test-object may be a sguareof white zej 
a 


on a bi handle, or better, a l with a white porcelain head, 
sueh as is used for a eat bl ii ite 


obseure cases. For this a small red or paper is 

used Miš sealing-wax is Godlsat for the red). O amor oal aje prei 
should become more vivid as the central region is reached; it a colour 
sootoma is present the colour will disappear or become dull. Care must, 
of course, be taken that the normal blind-spot, corresponding to the opti 
nerve entrance, is not mistaken for a scotoma. 

"The litnit of the field in normal field varies slightly in different indi- 
viduals. Roughly speaking, it may be said to extend externally nearly to 
90"; downwards to 65%; the upper and inner limits vary with the amount 
of elevation of the iš lid, and the prominence of the nose. An average 
measurement is 55" for each. 

Indicationa afiorded by abnormal visual fields. —The dolonici ae) be 
cited as instances in which assistance is given by perimetry, but the list is 
not intended to be complete. 

Concentric contraction may indicate atrophy of the optio nerve or 
retina (the latter including " retinitis pigmentosa " and allied conditions), 

Contraction in all meridians, but most on the inner side, occurs in 
Crken glaucoma. Loss of the upper field is common in detachment of the 
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One's first duty when consulted by a patient who has sustained any 
injury of the eye is to ascertain by guestioning the manner of its oceurrence, 
aii realko Ma radi nabrana, arta ob BRUNA 
a ter belina podila otel oobizraat ira eš 


covered with a pad of lint wrung out of the solution. Al instruments, as 
, scissors, speculum, ete., are to be boiled for a few minutes, and laid 
ina a IA acid till reguired, By such measures 
we can be sure that we do not ourselves infect the wound, but in many 
cases infection has already taken place at the time of the accident, and in 
JE er NM poi pole Ne, ME 
leeper parts eye. ti bi itis, 
evidenced by escape of from the canaliculi om pressure over the tear 
sne, this must be treated at once by slitting up the lower punetum and 
canaliculus, passing u large probe into the nasul fossa, and syringing the 
naso-lacbhrymal canal each day with some strong antiseptic, the most efiective 
for this pujsa being a 10 per cent solution of the recently-introduced 
substance le 

INJuRIEs BY ČONTUSION WITHOUYT PENETRATION OF THE GLLOBE.— These 
are produced by light but smart blows on the eye, as from a piece of wood 
or coal, hard pellet of paper, snowball, small round stone projected from a 
catapult, cork from a sodu-water bottle, ete., which may strike the eyeball 
directly or through the closed lids. The immediate result of such an 
secident is to produce slight hypercemia o£ the ciliary region with intolerance 
of light and flow of teara. e pupil soon gets narrowed, and can be 
dilated by means of atropine only with difliculty. A case of this degree 
only reguires a few daye' rest and the use of atropine to recover completely. 
Some diminution of tension of the eyebull can often be made out, and 
sometimes this ia so pronounced that; the cornea and anterior portions of 
the selerotic wrinkle on. the slightest pressure, and when this is the case the 
anterior chamber is decidedly shallow, A satisfaetory explanation o£ this 
phenomenon, which is sometimes permanent, has not yet been given. 

A fine grayish eloudiness of the cornea is freguently present, and careful 
examination by obligue illumination shows that this is situated on the 
posterior surface, where it is said to be caused by minute elevations and 
rupture of Descemet's membrane. 

Detachment of some portion of the iris from its ciliary origin, srido- 
diahysia, is a common oceurrence; it is accompanied by profuse hamorrhage, 

1 Obtained from Friedr. Bayer and Company, Elberfeld, Germany. 
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of the "The operation is best done under full ansesthesia by a large 
A AA 
p not escaj , OB O 
o OE, 
we 


when the case is complicated with injury to the deeper structures of the eye. 
Hamorrkage into tke vitreous may occux as several small rounded H 
these are from the smaller divisions of the retinal vessels, the actual ti 


ciliary 
evidenced by the free movement of the broken-up blood-elot, which u- 
ally gets decolorised and assumes the appearance of a floceulent i 
gray masa. The vision is often reduced to counting fingers or even to per- 
ception of gRi and improves if at all very slowly. 

Rest in the use of atropine twice or thrice each day, combined with 
the internal administration of ten-grain doses of salicylate of soda or iodide 
of potash, should be tried. 

Rwpture of the choroid" is not uncommon from a blow on the eye, and 
is recognised ophthalmoscopically as a white or yellow erescent concentric 
to, and about two discs diameter from the temporal border of the optic disc. 
Its greatest width, usually about one-third the diameter of the disc, is at 
the centre, from which it tapers above and below into a fine streak. The 
borders of the rupture are more or less pigmented, and minute retinal 
hsemi are common in the immediate neighbourhood o£ the lesion. 
'The retinal vessels lie in front of it, and course uninterruptedly across it. 

1 See also vol. ii, p. 286. 
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Sehirmer found epa ea between the retina and ehoroid, 
being constantly present he regards as the cause of the retinal clo 
hl finally Biči thinke it a dne to a fine fbro-nnoletr layer of a 
bube rom? o ič k proge 4 porom 

b to reco! jese t views, an 
tin Perje ea explanation as satisfactory as We must keep the p 
dilated with poki forbid the use of the di kd make the patient 


dark smoked goggles. 

Traumatic neurosis tujo vnebaj ji of the eye as 
jur o obe pa a iko blyaa by amblyopia with 
pheral contraction of the field of vision, postnih bej cutaneous 
thesia, achromatopsia, ete. 

INJURIES FROM VPENETRATION WIIHOVT RETENTION OF A FoH 


A nee a aka a object, or a fall on the same, 
may burst the s globa; which gives way, not at the t of impact, but, at 


from it. This sndireet rupture is in adulte almost, in 
elja be in the cornea; a RE 


a ovajenoibti, ti | 
actual rupture Cat o s, an te oro can o be inferred 
from the history ba speciali the softness of the 
NO pro nekem rope ure often forced through the gap in the 

often the lens is izlčeted under the conjunetiva, and shows 
gaje k der -translucent swelling, or i£ the conjunetiva is torn it may 
escape altogether. The iris may retain il ge znate but usually the 
ment corresponding to the rupture is fe backwards into ške metali 
giving the appearance of a coloboma. 

Indirect ruptures may very rarely be situated in the posterior segm 
Mles recorda such x case in a lad who was track wiih s brick, whero 
the selerotic around the optic nerve formed a hernial protrusion backwarda, 
ia rožo runo altbo obori "The lens has been found 
in Tenon's caj leral rupture unusually far back, as in cases o£ 
Miller and oblačen The iris may escape koj see zA 

lens, or it may be caught and retained under the conjunetiva as 

a ET oli: 4 it showed as a dark, irregular, nodateeti 

pateh from whic! the pigment wandered, so Zoran tle 
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Makrocki thinke it is due to a molecular in the nerve-fibre 
layer, Denig believes there are two fuotors at the fiuids of the 
vitreous being driven into the retina and a transudation from the ehoroidal 
vessels between the rods and cones. 


It is im; ible to reconcile these diserepant views, and personally I 
SE ole povre papa Wa must keep the pupil 
sičRae atropine, forbid the use of the eyes, and make the patient wear 


Trawmatic neurosis very follow injury of the eye as after 
OV Pire poleti bolj ika is shown DR m peri- 
pheral contraction of the field of vision, blepharospasm, cutaneous antes- 
thesia, achromatopsia, 

INJURIES FROM PENETRATION WITHOUT RETENTION OF A FOREIGN 
nA Rog kim this heading are of zob sei interest to the 
tical surgeon than receding group, as they demand more energetic 
in naded treatment, and derive especial a portanco from the fact that the 
nini K pol prem in danger from sympathetic disease, necrasitating removal 
the inj eye. v 

A heavy blow or thrust with some blunt object, or a fall on the same, 
may burst the globe, which gives way, not at the point of impact, but at 
some distance from it. This čndirect rupture is in obula almost invariably 
in the selerotic, in young persons it may be in the cornea; it is most fre- 
Koti direotly upwarda, or upwards and inwards, and is concentric to and 
about 2 to 3 mm. from the corneal The coats of the eye give way 
from within outwards in contrast, to what takes place in direct ruptures, so 
that septic infoetion is not at all liable to occur; the eye may shrink, but 
does not suppurate, If the conjunctiva escapes, the rupture is recognised 
by a dark curved line, the tension is greatly diminished, the eye full o£ 
blood, and vision is usually reduced to tion of light. If,as is often 
the case, there be extensive eflusion of blood under the conjunetiva, the 
actual rupture cannot be seen, and its oecurrence can only be inferred 
from the history and vščee especially the softness of the eyeball. 
Some of the contents of the eye are often forced through the gap in the 
solerotic, very often the lens is dislocated under the conjunetiva, and shows 
as a rounded, semi-translucent swelling, ar if the conjunetiva is torn it may 
escape aliogether. The iris may retain its position, but usually the seg- 
ment corresponding to the rupture is forced backwards into the wound, 
giving the appearance of a colo! 

Indirect ruptures may very rarely be situated in the posterior segment, 
Mules records such a case in a lad who was struck with a brick, where 
the sclerotic around the optic nerve formed a hernial protrusion backwarda, 
associated with a typical av of the choroid. The lens has been found 
in Tenon's capsule from seleral rupture unusually far back, as in cases of 
Miiller and of Sehlodtmann. 'The iris may escape bodily with or without 
the lens, or it may be caught and retained under the conjunetiva as 
in a case under my cl , Where it showed as a dark, irregular, and slightly- 
raised. pateh from which the pigment wandered, so that in a few weeks the 
entire ciliary region became covered with pigment granules. See cases by 
Hirsch, Ahlstrom, Knapp, and Gayet. 

Treatment of Indirect Bupture,—I£ the rupture is large, the conjunetiva 
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BERE NA NI A 
ne or more eyelashes not infreguently get drawn into the anterior 
ohamber in penetrating wounds of the cornea, and a great many cases are on 
record. | See by Landmann (Graefe's Archives, xxviii. 2) with full 
references. usually lie flat on the iris, but may have one end fast in 
Pe orarona (hey aro zreli sea usem 
has recovered from the necident, and even then are ily overlooked. 
some of the cells of the root sheath accompany the oe Mo 
and form an epithelial growth ; see Rockliffe, and Cross and Treacher 
Collins, the latter with full list of cases. These pearl growths take near! 
twelye months to attain the size of a split pes, resemble a 
mass of camphor with the lash protruding from it, and 1d be removed, 
Apart; from the ccasional oceurrence of these growths, little if any harm 
results to the eye from intrusion of a cilium; the writer had a case where a lash 
had remained in the anterior chamber for twenty years, the lens was absor! 
a a ale ceše Sehwartz deseribes 


eh. thus luced. They are of very slow , but if not removed 
Vil certain]; MM of the eye pod osle poden 

Treatment of direct Penetrating Wounds—Wounds in the ciliary region 
with loss of vitreous, and with or without injury o£ the lens, reguire excision 
of the eyeball, and this should be done before the onset of panophthalmitis, 
as fal nt meningitis sometimes attends the operation in this con- 
dition. ounds of the solerotic behind the dangerous zone may be 
treated by conjunotival sutures as noted on page 383, and a good result as far 
a8 is often obtained, but detachment o£ the retina and total loss 
of elaht is very common in all seleral wounds, and unless there is a prospect 
of saving some useful amount of sight, primary enucleation is to be preferred. 
pčai s soretja staj the eye has not guietened down after a month, or at 
latest, six weeks the injury, further delay is unjustifiable, and excision 
is called for, as sympathetio disease is apt to come on at this time. Clean 


cut wounds of the cornea without prolapse of the iris heal up guj and 
satisfactorily by the use of a compress wrung out of the pri Maj kme 
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aa eto a molila Sluga ti be Berto ilo 
layer, Denig believes there are factors at work, the fluids of the 
vibreous being driven into the retina and a transudation from the ehoroidal 
vessels oollecting between the rods and cones. 

Schirmer found hemorrhage between the retina and choroid, which 
being constantly present he regards as the cause of the retinal olouding, 
while finally Back thinks it is due to a fine fibro-nuclear layer of exudation 

Ii pa zo rameni hese discrepani 

t is impossible to ile these di t views, and personally I 
tnine Berila arplanation az makiatacinry, as any. We must keep the Fupil 
dilated with atropine, forbid the use o£ the eyes, and make the patient wear 
dark smoked goggles. 

Traumatic neurosis toksine follow injury of the eye as after 
injury of other parts of the body, and is shown by amblyopia with peri- 

contruction of the field of vision, blepharospasm, cutaneous anzes- 
thesia, achromatopsia, ete. 

INJURIES FROM PENETRATION WITHOUT MRETENTION OF A FORRIGN 


stical surgeon than the preceding group, as they more energetic 
IMI treatment, and derive especial im from the fuct that the 
sound eye is often in danger from sympathetic disease, neceesitating removal 
of the injured ey' 


e. ; 

A heavy blow or thrust with some blunt object, or a fall on the same, 
may burst the globe, which gives way, not at the sploh of impact, but at 
some distance from it. 'This vadirect rupture is in adults almost invariably 
in the selerotic, in yonng persons it may be in the cornea; it is most fre- 

po directly upwards, or upwards and inwards, and is concentric to and 
about ž to 3 mm. the corneal margin. The eoats of the eye give way 
from within outwards in contrast to what takes place in direct ruptures, so 
that. septie infection is not at all liable to occur; the eye may shrink, but 
does not suppurate. If the conjunetiva escapes, the rupture is ie TRI 
a dark eurved line, the tension is greatly diminished, the eye of 
blood, and vision is usually reduced to perception of light. If,as is often 
the case, there be extensive effusion of bl« under the conjunetiva, the 
actual rupture cannot be seen, and its occurrence can only be inferred 
from the history and symptoma, especially the softness of the eyeball. 
Some of the contents of the eye are often forced through the gada the 
selerotic, very often the lens is dislocated under the conjunctiva, and shows 
as a rounded, semi-translucent swelling, or if the conjunetiva is torn it may 
escape altogether. 'The iris may retaim its position, but usually the seg- 
ment corresponding to the rupture is fe backwards into the wound, 
giving the appearance of a coloboma. 

Indirect ruptures may very rarely be situated in the posterior segment, 
Mules records such a case in a lad who was struck with a brick, where 
the selerotic around the optic nerve formed a hernial protrusion backwards, 
associated with a typical rupture of the choroid. 'The lens has been found 
in Tenon's capsule from seleral rupture unusually far back, as in cases of 
Miiller and of Sehlodtmann. The iris may escape bodily with or without 
the lens, or ib may be caught and retnined under the conjunetiva as 
in a case under my charge, where it showed as a dark, irregular, and slightly- 
raised pateh from which the pigment wandered, so that in a few the 
entire ciliary region became covered with pigment granules. See cases by 
Hirsch, Aklotrom, Knapp, and Gayet. bei 

Treatment of Indirect Rupture—I£ the rupture is large, the conjunetiva 
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selerotic is exposed, with some hsmorrhage around it, and when present this 
affords us valuable information as to the nature o£ the aceident, 
Another piece of corroborative evidence is the presence of a finely 


j 
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lead pellet, or a portion of highly-polished wire, may remain a long time in 
jo načn skro reka pe podolja be si i 
with roughened surface soon gives rise to inflammation, and becomes com- 
pletely encapsuled in lymph in about a fortnight, after which the infamma- 
tion subsides, but is very apt to recur. 

Rusty discoloration of the iris, lens, and other tissues takes place from 
lengthy retention of a piece of iron, and in such cases is of some diagnostic. 
gervice. 


eguator, either in the superficial layers o£ the vitreous or in contact with tho 

conts ob the eye. Under these circumstances an incision is made by u lance- 

when gentle pressure may cause the foreigo podro escape eti a slight 

prolapse of vitreous, or a forceps may be introduced and tho foreign body seized 

and removed. Unfortunately, however, it £reguently happens that our Roj, 
ko aoro zudertaking tko oparttom, il adrinable to get tko pati 
ing the operation, it is advisable the patient's 

if we should not suceced in s eteaotinjge ti 


iiz ploce of iron or steci that hns entered the evo, ad, fortunataly, T6 per 
of success of the 
in 


Ze to remove the eye at once 


su by the use 
olactro-magnet, first devised and employed systematically by Hi 


soft iron surronnded o, connected with a battery, and tapped at one end to 
hold ditferent«sized pro! js convenient and inexpensive. skkilar instruments 
have been devised by Bne ly, Froehlich, Jany, and others, 
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chietly for 
the comparati šeht injury one, probably on account of the parts 
di za er % o ui ko a 


to find only a su; dal destruction atiecting the corneal and conji 
epithelium. a ini pp be proč 
nearly four times as great as molten lead, —produces a far more serious 
burn; the cornea and selerotic at the afleeted part assume a dense white 
a] from coagulation of the albumin in the tissues, often with the 
of a yellow colour. 'The sensibility is much impaired or gnite lost, 
indicating necrosis of the parts, which by secondary inflammation around 
are later thrown off as a slough exposing the vitreous, and leading to total 


loss and shrinking of the eye, or in less severe cases to deep ulceration o£ 
the cornea and ie, with iritis and adhesions between the iris and lens 
Ca] 


gori o potash, soda, ammonia, and lime— 


ground gi 
white porčelain-like opacity with loss of sensibility. Ulceration often with 
perforation takes place leading to adherent leucoma. The ocular and 
palpebral conjunetiva: are always involved and become adherent, giving rise 
to a condition called " symblepharon," which is called "anterior" when a 
probe cam be passed under it, and " posterior" when the adhesion takes 
place right base to the refleeted conjunotiva. " Pterygium'" also often 
oceura the healin, by a fold o£ the ocular junetiva 
h saj o a pinenty conj 

Treatment, —AN particles of iron, lead, lime, or other foreign substances 
are to me ked of with forceps, or they may reguire to be dug out 
with a spud. The use o£ a 5 per cent coeaine ointment will render this 

less painful. Particles of lime are especially hard to remove; the 
ids uro everted and gently rubbed with pieces of lint sosked in oil or 
vaseline, and particular attention must be paid to the retrotarsal fold, 

In lime burna we must avoid the use of water, a strong syrupy solution 
of sugar is the best thing to employ at first, or fuiling that, we may use 
vinegar. No bandage should be applied, as it favours the formation of 
symblepharon, and once or twice eseh day a probe is used to prevent or 
break down adhesions. A. solution of atropine m olive oil, four grains to 
the ounce, should be freely applied several times u day with a The 
lids are often hard, infiltrated, and swollen, rendering it very difficult or 
impossible to fully evert the upper lid, and hot fomentations are here 
grateful and useful. If the conjunetival surfaceg are burnt back to the 
sulcus, it is guite impossible to prevent union, and one must rely upon 
some plastic operation later on to eure or alleviate the symblepharon. 

In the case of burns by acids we use a 1 per cent solution of carbonate 


lush out the conjunetival sac, and in the case of alkalies warm 
milk is the best thi 
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some, from coagulation o£ the albumin, Rit, 
gti ii ed Pop p repa prei 


Vl rnjih ular 
Erkenon de bilomel to edšalokcry. healing, tub (ba vimal zen la 
often poor on account of coincident injury of the uveal tract or optic nerve. 
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AxwaroMy, gro—The are developed from two tolds ot which 
gove toge together from ci a Eo IE ti Mei ore 
be to form a elosed cavity, the conjunetival sac; and the mesoblast 
a a ie ea nji ride mes 
vesus, mu: asciss, ei a 
separates again before birth to form the ziji fissure ; a kila 
union or separation of these folds various congenital deformities vite nij prapie 


When: the eyes are prejeli the Zi fissure forms a enimi slit. between 


The skin ot the lids is very thin, and ig loosely attachod to the prte 
soč except, over the area of' the ra ir taraus, where it adheres a, little 
ra dale At the margin of the pal ral Bure the ski, where fe im 

ino tke pulpebral conjunctiva, is instaly attached to the edge of 


The subeutaneous cellular tisme, which after infaney is devoid of fat, is so 
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Conxcexrrar DEFECIS 


Ce, li ir, ume Agooata la, delna dekana ok 
an associated. wi tive 

the lower lid will be considered in connection. with 
THE 


Lrns.—Ooloboma of the lid is present when the whole 
thickness of the lid is divided by a vertical fissure which may extend any 
the of one lid up to the orbital margin. It oceurs more 
tly in the upper lid than in the lower. The fissure may be si 

or double, and is not i mently associated with a dermoid on 

cornea corresponding in its situation to the cleft in the lid. The treatment 
consists in rawing the margins of the fissure, preserving if ible the 
tiseue at the free of the lid to fill up any gap which may be left there 
when the sides of the coloboma are brought together with sutures; one 
of these should be passed through the tarsus at its free edge along the lid 


Dreworp Cysrs— These tumours which most freguently oceur near 
the margin of the orbit have a similar origin to the Pi NE else- 
where. An anesthetic is given, and the oyst is opened ly by a single 
incision, which is made through the skin and eyst wall. 'The contents are 
expressed, and the sac is removed completely, principally with the aid of 
two pair of dissecting forceps. The skin wound is closed with sutures and 
covered with a dreselng. 

EPicanrnus.—The fold of the skin, which exists over the carunele at 
the inner canthus in some Oriental nations, may be so exaggerated in 

as to form a congenital defect or deformity. In mild cases, 

when the a of the nose grows more prominent, the defect may 
disappear entirely or partially, and even in marked cases it may become 
less pronounced, In bad cases, where the palpebral fissures are small 
and narrow, and the bridge of the nose is flat and measures from 30 mm. to 
40 mm. between the inner canthi, no get improvement need be 
to oecur; and even the removal of an elliptical-shaped piece of skin 
from over the bridge of the nose does not usually improve the patient's 
appearance. 

Other congenital defects—ptosis, distichiasis, symblepharon, and ankylo- 
blepharon—are described subsegnently, as their treatment is the same as 
for the acguired varieties. 


8 
F 


AFFECTIONS OF THE ŠKIN OF THE LIDS 


Enysrperas, —When the lids are involved in an attack o£ erysipelas, the 
swelling of the subcutanecus cellular tissne prevents the patlent opening 
the eye until the inflammation is subsiding, a condition which causes him 
some alarm; it is only, however, when suppuration in the cellular tisue 
oceurs that anxiety need bo felt, as the infiammation may lead to sloughing 
of the tissnes of the lid, or extend to the orbit and cause loss of sight 
through optic neuritis and atrophy, or even to loss of life through purulent 
meningitis. 

"The local treatment in (he early stages is to apply evaporating lead 
lotion on lint, which is laid over the face and kept constantly wet. 
Directly pus can be detected a free incision must; be made in the lid, and 
even then the skin of the lid and also the tarsus may slough away. When 
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-Apsoxss,— A bscess in. the lid or eyebrow caused by the inflammation of 
a hair follicle, or associated with suppuration of the cellular tiseue of the. 
lid, does not reguire any special treatment, except that the incision to let 
out the cannot be made too soon, to prevent burrowing in the loose 
cellular tiseue, which may lead to destruction of the delicate skin of the lid. 
When periostitis of the margin of the orbit is the cause of the , 
the absces cavity must be seraped out with a sharp spoon and disi 
with loride of mereury lotion, 1 in 1000, to endeavour to ib 
loss of bone and the formation of a. sinus, which would lead to the 
inent of the lide. 


(See Botropicn, p. 402) 


Furunele, malignant. pi o 
treatment on account of their being situated on the lids. 
Urogas —Tuberculous ulcer and lupus of the lids ate recognised by the 
same characteristics which these diseases present elsewhere. kje. 
4 it destroy a portion of the 


before the skin, they may be secondary to lupus 
aaa The enla pr upravi To te nasi mea 
mem] 

Pr edi pre-a glan 


porta 
perehloride of mereury, 0-1 eent, or a chloride of zine lotion, 4 cent, 
and covered with an ontisopijo ing, which is renewed until belina is 


treatment on uccount of their situation. 

The difierential diagnosis between lupus, hard chanere, and vacoinia of 
the lids does not give rise to any serious difheulty when an acenrate 
history of the case can be obtained, The slow progrese, absence ol hard- 
ness, and eharacteristic infiltration around the margin of the uleer in luj 
render it dificult to confuse the condition with primary ehancre ot the 
though. the ene, gland may be emlarged in both cases. If the 

IH is is doubtful for a time, the stationary character of the chanere 
at length followed by secondary symptoms will soon make it elear. 

The acute symptoms produced by vaceinia on the lids, its rapid sub- 
sidence, and its usual oceurrence in young mothers, are suflicient to render 
the diagnosis easy. - 

EDEMA —(Edema of tho lids is usually dependent upon some ascertain- 
able local or seni cause; Garmina more especially in karaeni it 
oceurs, oppurently as a pri o aH pears guickly without 
treatment, CEdema due to a dis tension of the lymphatic vessels of the lids 
and Rumeni pra may come and go, or remain and resist all treat- 
ment. cision of portions of the hypertrophied subeutaneous tissne, or its 
ea with the actual cautery, to allow the lids to be opened, may be - 


Camoxrpnosis ia a rare condition in which the sweat glands at the lid 
margin secrete a blue pigment, This appearance can be readily simulated 
by hysterical patients. (Bes " Sweat Glands,") 

PanasiTes,—Filaria Loa, a itic worm, has been removed from the 
lids of people who have lived in Old Calabar, 'The associated elinical 
features are deseribed on p. 477. 
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ropot operation will have to be performed, either a 
PO ed) thin, or a Jaesche Arlt, if ib is thiskened. (See 
Entropion, p. 
In all cases constant attention will either diminish or cure the aflection, 
if this care is not continued for some time after the cure appears to be 
eompleted a relapse is likely to oceur; also if the glasses, which correct the 
error of refraction that almost invariably is present, are not woru, either 
constantly or at least during near work, the sycosis will recur. 
HorDkoLUM, OR STYE.—An acute suppurative infammation of the 


sebaceons in eonneetion with the roots of the lashes or of a Meibo- 
mjan ibutes, ively, an external and an internal stye, 
may oceur after a general attack, such as measles or chicken-pox, or 


according to ita seat of origin is accompanied by more or less chemosis of the 
ie as it is situated nearer to, or farther from, the outer canthus. 

'bortive measures may be tried in the earliest stage before 
suppuration has begun: this consists in the internal administration of five 
drops of the tineture o? pulsatilla, every ten minutes, for an hour or longer; 
or of half to one grain of sulphurated lime, which are taken every hour, 
for six hours, or until attack begins to subside, If this treatment fnils 
or was not, begun an early, then epilation of the affected lash or 
rnassaga with a glass rod of the implicated Meibomian gland should be tried, 
to evacuate any retained secretion. When suppuration has begu the 
should be let out at once by puneturing the abseess with the point of a, 
Graefe's knite, which aflords immediate relief. Until this can be done hot 
boric acid fomentations should be used freguently, and should be continued. 
after the pus has escaped until the inflammation has subsided. After an 
attack the lids must be bathed night and morning with a 2 per cent solu- 
tion of boric acid, or with a 1 in 4000 solution of perchloride of mercury and 
then with boric acid ointment; to keep the duets of the glanda in a 
normal condition. 'The general health should also be attended to, and fresh 
air and regular exercise be ordered, 

In every case the refraction should be examined and ceorrected with 
glasses, which are to be worn constantly, at least until all tendeney to a 
relapse has passed, 

INALAZION — This. adlection o£ the Meibomian glands, known also as a, 
Meibomian oyst or tumour, begins either as a small painless swelling which. 
may remain unnoticed until it has attained a considerable size, or ib occurs 
after an intlammatory attack on the lid, As the tumour inereases in size, 
hy the growth of ite granulation-like tissue which is encapsuled in a la, 
of eonnective tisane, the swelling becomes more prominent and can be felt 
in the tarsus beneath the skin. After a time the substance of the growth. 
breaks down in the centre, the liguid contents escape through a perforation 
in the palpebral conjunetiva, and are followed by a button of the granulation 
tissue which is flattened by coming in contact with the globe, In this con- 
dition the tumour may remain for an indefinite time. en a eyst oceurs 
near the orifice of the gland it usually perlorates the skin externally. 
Oceasionally these tumours occur singly, but freguently they appear in erops, 
and may thicken nearly the whole tarsus. As there is no tendeney to a. 
spontaneous cure the lid should be everted after the instillation of a few 
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The hysterical cases, when both eyes are afieoted, may often be cured at 


vided kient is assured ne EJ vi deve le dali perejo 
vateols attacked the condition may continue for years, if too much 


zene argonom te 


o ee znat or throat, is likely to recover, but when nothing can 
be discovered and cocaine and astringent lotions and treatment (tonics and 
eat lie kla gtuežal beat iE then a canthoplastic operation can 
Jn ce ureenot the orbicularis musele near the outer canthus 


Paralysts of the Orbicularis—Paralysis ol the orbicularis, usually 


of the cornea from ure of the eye A RJE 

a oriniai nila ed dite tole of the cause, 
rheumatism, syphilis, injuries, b mmation due to ear disease, ete., 
has suceeeded or is given up as hopeless, the orbicularis as well as the other 
TEMI url žho libe! ralranied regularly, and during sleep the eye 
Pe re v or 
stroj When the lower lid droopa and becomeg everted, the condition 


ot the lid is , and not i pmently it is aecom- 
Pe di to turn the eyes u poe 4 even 
when the lids are pele The condition is dne to the complete or partial 
absence or to tbe elevator of the lids, consegnently the patient 


wrinkles. his pretice Radiliromu ben lia bod in hiš efiri trase 
lids and to look beneath them. 


Tile openaita, ka oe prekleta Mules, can be prnetised in the follow- 
ing m The patient. being vebinev NES spatule is placed beneath 
teči per lid,: which is incised. rita romi ri the. iko that divides the lashes 
from the orifices of the Meibomian pete This incision extends along the middle 
third of the lid and half-way through the width of the tarsus. Two straight needles, 
two inches long, are passed from either extremity of the bottom o£ tho wound, 
Pyovabti the tarsus, beneath the orbicularis and over the margin ot the orbit until 
they rge, about two inehes apart, ti the lower part o£ the oecipito- 
trontalisani the skin above the eyebrows, en. both needles are in position the 

oralne sni be insj to see that it has not been perforated. 

Ha knife is now ga a kosti to nea tho skin wounds at their 

ho enda of a pi freshly annealed silver wire is 


into the nn tissne, and a she ia zmesi The coiled ends of the 
nijeka na ns knots and can be drawn upon afterwi to lengthen the loop o£ 

great an efloct was produced nt the time o£ the operation. ki at any 
peša imo ite" wire Črn ped the operation can be repeated, 


A congenital condition in which the lid usually droops, but is raised 





402 EYELIDS, AFFECTIONS OF 
ia 


healed, and the lashes are found to be in a normal sl 

UE oil pi pake kp nana, 

vad tablo ml evi a ie miha 
row ol 

rl kre Ppreel pele Dore oles 

the abnormal lashes are left alone, and are not pulled out and made 

coarse, they give rise to no inconvenience. 

"—Entropion exists when the margin of the lid with the 
lashes is inverted until the skin comes in contact with the globe, It is due 
either to a contraction of the orbicularis musele, spastic entropion, or to scars 
uro la ME tarsus, cicatricial entropion, 

pion is seen in old people with a lax and su 
ei prije owg the lid margin to turn in when it is 

noč wi sapo, because the globe is shrunken or absent or because 
a aa AM 


which should be exehanged for dar ora If no cause can 
found the lid should bo 1 Goro ni stejetag, sad li ile ZO 
trial, this fails, then sutures should be inserted, or even a piece of 
the redundant skin and museleg may be excised, 


Galliard's suture is SRN VE A large curved needle 
threaded with No. 2 silk sutaro iz entered in do middle of to over id 
pota ene tri mea Eni milino via Zen 

ona wi ori 
SELENE us tightiy as possible over the fold o£ skin. In 
bad cases two similar sutures may be aj on either side o£ the central one, 
Pa ie Sa (They are not retdyuč nil ERS$NANe 
almost out through the skin. 


k tali a strip of skin and orbicularjs musele is oxcisod with Uri and 
EI closed with sutures, The width of the strip is ascertained in eseh 
case by pieking up with the T-shaped forceps a. £old of skin in contnot with the 
lid margin ; it should be just of sutlicient, breadth to restore the lid to its normal 
position. however, must be taken to remove all the exposed orbicularis 
musele. The wound is elosed with fine sutures, and covered with a pad and 
'bandage until it has healed. 


Ecrnorron, or eversion of the lid, is produced by the following eauses :— 
dli of the orbicularis musole, paralysis of the orbieularis musele, senilo 
jes in the lids and eicatrices. 
Spastic. ectropion, which may afiect both lids, oceurs in the young who 
are suffering from some conjunetival inflammation which produces 
spasm. JIt disappears when the primary cause is cured, and therefore 
oslik no treatment. 
a matra of the orbicularis muscle is the cause of the 
the lower lid the treatment will depend on the length of time it bega 
and upon the nature of the primary cause. If the paralysis is likely to be 
eured it will be necessary na to support the lid with strapping or with H 
pad and pedi until this has been eflected, but when the 


o ei ia iumimerpee? can bo shoctened und restoradi almost ka 
1ts normal by excising a wedge-shaped piece from its extremity at the 
outer canthus. k ii is done by an ineision from the outer canthus 


through the whole thickness of the lid outwards and downwards for about 
an ineh. The lower lid is then drawn outwards until its margin is in con- 





ijši 





to the subseguent; shrinkage which takes 
be necessary to repeat the operation at a j 


ANKYOBLEPIARON—Ankylol jili Gorela dana MN 
(selirajin of the lids only, is aseociated with symblepharon, where 
Both conditions are due to the heali ther of raw surfaces produced. 
ol ima are du ei ol tc roda 











When the adhesion involves the canthus, it will be necessary to na 
piece of conjunetiva to the skin at the angle of the lids to prevent their re- 


SYarbLEPHARON.—Symblepharon is the cicatricial adhesion of the lids to 


beneath it, the condition is called anterior symblepharon, and can be remedied. 
by dividing the adhesion and stitehing together the contiguous edges o£ the 
ocular a ROE a aa ta aaa EME 
lepharon implies tl xuetion of the fornix, 
latter caso tbo conjunotival eno ia obliteratad, 


subsided. 

"The reason of the failure to keep the lids apart in complete sym! 
leh bre tala plavo fra (ie poe dd tle obde SMEL 
any grafta or portions of the conjunetiva or skin which have been trans- 
planted there. 

BLEPHAROPHIMOSIS.— Blepharophimosis, which consists of an apparent 
shortening of the length of the palpebral fissure, produced by a fold of skin 
being dragged in front of the outer canthus, is associated with,and is indirectly 
produced by, afieetions of the conjunetiva, which give rise to blepl 
s kje subsides a RE SaIa disaj ge kari << 

in the same way as ble ti V REDNO can di 
which is lormed in the following manner. e patient being antes- 
thekised, the outer ends of the lida are put on the streteh and held slightly 
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they are associated with bilious headaches, no treatment but excision will. 

efliect their removal. E 
Excision of the growth, at the patient's wish, should only be carried out. 


ing this the skin over the ot the 
doing apa 


sharp spoon. The 

k m nd Cats Mili, vičeh froguent]y in tho skin of the 
um which appear freguently in s 

face below the lids, can. be removed by ing their contents through an 

a a o unih dia pati a sharp needle. 

"The clear oysts which occur on the lid border by the oeclusion o£ the 
glands ol Moll (Fuchs) are opened freely by transfixion with the point of 
a Graefe'« knife. Powdered cocaine is then dusted into their interior before 
the lining membrane is removed, wholly or in part, by fine forceps and 
scigsore. 

Neavus—Nievoid sie in the lids may involve the skin, the sub- 
eutaneous tisenes, or the palpebral conjunetiva and then extend deeply into 
the orbit. The patients are usually brought when guite young, either for 
the relief of the disfigurement or because the tumour is growing. The 
treatment consists in destroying the vascular tiseue with the galvano- 
cautery, or by electrolysis (see " Capillaries" and " Electrolysis"). When 
the skin only is involved its surface is burnt by touching it in many places 
with a fine, red-hot cautery point, 'This is ted at intervals until the 
skin has lost tho nievoid colour. When both the skin and deeper structures 
are involved, the cautery point is passed through the skin into the tissue 
beneath, where it is to burn a small cavity. This is repested at 
several points and usually on several occasions, em the deep tissues 
only are involved, two or more platinum needles, connected with the pole 
ot a constant current battery, are plunged HeiaM into the aflected part and 
the current is slowly applied until gas bubbles begin to appear in the 
wounds. After hali a minute the current is reversed, At the first sitting 
it is not well to make more than two or three punctures until the efiect 
produced by the treatment has been watehed. In this way the blood is 

ilated in the vessels and the tissue shrinks without producing any 
marked scarring of the skin. sta Vonnik srčki ti MeRo NEM 
attention to the dressinga. An anesthetic is reguired at of the 
ii ap leve so po aposi bi peer tisi in the case of large 
gro If the conjunotiya alone is involved, cocaine will suflice as an 
ansesthetic when the growth is destroyed by the galvano-eautery. 

Moles —Black moles or those which are only pigmented should be 
excised, more especially if oceur on or near the margin of the lid. 
Warts and horny growths on the lids should be removed after a few drops 
of cocaine solution have been injected into the subeutanecus tissue beneath 
them, or if seated on the lid margin, after powdered cocaine has been 











the sense of taste is even in the cases in which the li 
half of the tongue is diminished in 
Morbid A and Fi has to k in 
one o£ these have o bad eti za boeni full degonIi The 
nerve was intact, but there was proliferating interstitial neuritig of the 
eranial nerve and at of its root, and of the cells o£ the su 
S ES PE ET Na mea rn 
seeorkv e with no in tho 
and of the subcutaneous fat, and ive, tissu 
The was variously led by older writers as a ja 
» vaso-motor. "anda etic afiection," all of 


jesis is om pi 
SODE era NENA Se 
has tiha fifth, nerve. 


di case examined d 
a anat 18 a ER RAJA 

o] BB lsetion ; on oontrary, ere ia plen! 
ee ei re ii Ee NU RR MEN 
from the small amount of pathological material that has been available in the past. 


is —There ia little chance of a well-developed case of this kind 


recognised 
resem blance to fačial herniat .. Among theso area ital ineguality 
of tho two sides of tho lal asymmetry asmoclatod with (omeni 


readily 

adlection we have to deal in that, as has already been said, the electrical 

reactions are not altered in facial hemiatrophy, unless it be that the museles 

id. more readily to faradism. than they do on the unafiected side, 

en the fifth nerve is involved as well as the facial altered eleetrical 

reaction in the muscles supplied by its motor division and the presence of 

entaneous anesthesia make the nature of the case clear. Asymmetry con- 

seguent on hemiplegia, infantile or otherwise, is readily distingui 

evidences of hemiplegia in the limbs on the afiected side, such as defeetive 

(sije imperfect lopment, spasticity, alteration of the reflexes, and the 

e. 

small 


S 


Sympathetic paralysis is recognised by the fact that the pupil is 
on the side, and does not dilate on stimulation of the side of 
the neck, and there is partial ptosis when the lids are at rest, though the 
affected one moves as well as its fellow when the patient looks upwarda. 
»Prognosis—Once developed the afieetion as a rule p: , though it 
does not in the least tend to shorten the duration of hfe. Spontaneous 
arrest oceurs in some cases, though on what this depends we are ignorant; 
it cannot be said that therapeutic measures lead to this happy Tele 


je 
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or defleetion of the uvula from its mesial position is not proo£ of unilateral 

fr of the but that only when defect ol movement is detected. 

absence of cicatricial adhesion conseguent on past inflammatory con-. 

is the diagnosis of parulysis warranted, The existence of i 

0E the palate in conjunetion with that of the face indicates that the facial 

a tea vtem okvi appear to deviate to the side 
, voo, the h 

about the mouth, for there is no is of the tongue in an uncom- 


8% 


ting 
bili uncotn] cases of focial puralysis. 'None of the special senses 
are blunted with the exception of taste, which be defective in certain 
cases ; but smell may appear to be defective on the side. of dn 
conseguence of the action of the dilator naris in snifling. ii 
on the other hand, may become more acute on the afiected side, owing to the 


netion of the tensor i eomsegnent on paralysis of the 
sapi s čl re ira sti vene posa to musical notes 
of low tone. "Taste is only affected in those cases in which the lesion of the 
facial nerve is somewhero between the origin of the chorda tympani and 
the geniculate ion, and the loss of taste is then detected on the anterior 
two-thirds of ti OEUE on the side of the facial paralysis, Some observers 
necount for the loss of taste by supposing that there is concomitant afiection: 
of the fifth nerve in these cases, they adduce in support of this the fnet 
that slight blanting of eutaneous sensibiliby is sometimes present on the 


of a peripheral lesion, so that the reaction of degeneration may be present 
in al kan (vide page 248). The exnct mode of behaviour to eleetricity 
naturally varies with the severity of the affection of the nerve, but in a pro- 
nounced case the nerve loges its faradic and galvanic irritability, so that in 
the course of ten days or a fortnight no response can be obtained on stimu- 
lating the nerve with either form of current. In the first two or three days 
which follow the appearance of the paralysis there may be no loss, or even 
a slieht increase in the irritability of the nerve. . 

cases in which the aflection of the nerve is less severe there may only 
be a diminished response to faradism and gulvanism when the nerve is 
excited, and yet there may be a gualitative change noted on excitation of 
the muscles with galvanism, in that ACO may be greater than KCC—the 
para renction of degeneration. 'This subject is further considered under 
 electricity," 

Contrasture —Some contraeture and a tendeney to overaction may 
result on the aflected side in any case of facial palay, but more especially 
when the paralytic defect has been severe. 14 may prove suflicient to re- 
establish symmetry in the old, or to produce deformity in the young, so 
that if viewed durin, ikjje more pronounced furrows on the afieoted 
side may lead to the thy side being regarded as paralysed. This 
mistake may also be made in conseguence of the fact that slight voluntary 
movements may not only begin on the afiected side, but may be more 
marked on this side; but if the GE is made to perform the movement; 
more vigorously the true side of the palsy is at once revealed, in that, 
although the afiected side may move first, the ultimate result o? movement 
is greater on the unaffeeted side. The tendeney to overaction is well seen 
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whether ment on lesions in the pons or on ehronic 
in the cell o tko facial nucleus, ar of sericus import, over 
 pons 


is little less serious, except that when due to gammatous meningitis 


rical 
a reliable diagnosis. Jf faradic excitability be in the nerve at the 
end of about ten days recovery may be idently ted in about a 
month ; if zre ES SENI nei faradic excitability at the same 
lod, recovery will probably be delayed until the ini ion of about two 
osi while if there be no response to this form of eurrent at the time 
alreudy indicated, three or more months usually elapse before recovery can 
take Faradic excitability may not return for two or three months, 
however, and yet recovery may ultimately ensue; but under such eircum- 
stances prognosis ought to be most , and so favonurable a result 
should never be promised. 'The fact that contracture may be subsegnently 
substituted for paralysis must never be lost sight of, especially in severe 
cases, a condition which if slight may be recovered from, but, which when 
pronounced is usually permanent, though it nn lessen somewhat in time. 
; "TREATMENT — Little can A za is ol laga s the treatment 
of facial lysis, except when it is due to a peripi leetion. Inany 
case in which syphilis is suspected, however, mercury and iodide of potassium. 
ought to be given in full doses, while measures are at the same time 
for keeping up the nutrition of the museles until recovery of the nerve has 
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features. The intensity and range of the spasm vary in different cases, 

kaš a typical attack vozita ia. soooestica. of olaniu oonkmotlona will 
follow each other, at first it may be slowly, and a EN 
until they culminate in what looks like a tonic hieh in ita turn 
followed by a series of clonic jerks which are us nač from eneh 
other by longer intervals than those which constitute the fi 
attack, and the terminal contractions are also dose greater 













may serve to evoke an attack. Koši other 
hand, conduces to freedom from. pih il be uber 
attack, while warmth lessens ib; ni unfavourably, 


sp revemenih 


de it de mo epa 
notably of the sterno-eleido-mastoids, and that even museles 
ze extremity may be involved, as may the musoles of the eyeballa 
exceptional cireumstances. T5 da alko rare far ib moeiae o EJ 
palate tab ate, Pt vie ili be o ib se bill or unilateral 
nema an tina de 
AE oa pa nei 
under facial sj o a tere beta ke LINI 


k a 
of the face as an independent condition is rare, 
s ome kro produced it. This form of spasm is, as a 
Če Jo ma Teli kreten me 


palpebral fissure is narrowed, the eyebrow elevated, ui the angle of the 
mouth drawn outward and slightly downward, the latter distortion when. 
bilateral giving rise to the peculiar grin that has been designated. the 
" risus sardonicus," 

o na ot oo imena to secount for the facial spasm, losa ot 
motor power in the ted museles forms no part of the clinical 
although voluntary movements may, of course, be interfered with by the 
spasm. So too in the absence of organic disease of the nerve, ib the 
museles it supplies usually respond normally to electrical stimuli, 

of gar are exceptional, and when present bo se 








sensation. that has been attributed to contraction of the stapedius musele, 
no subjective sensations oceur in connection with any of the other special 
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Drerrnrrion.—By the term fkeces we mean all the excreta, whatever their 
source, which leave the body by the anus. Most a DE have a 
however, 


Characiers-—The examination of the fseces ig of interest to the ici 
and to the physiologist. To the former the most important methods o£ 
examination are the physical and the bacteriological ; the results of chemical 
investigation have hitherto been chiefly interesting to the latter. 

Tux PuysicaL ExAMINATIoN—A. The Normal Fsces.—The character 
o£ healthy fieces varies considerably, ehiefly owing to the influence of diet. 
Th, podi pal sekuroe kneraz Dllova 

(1) The amownt averages about 6 or 8 ounces dnily. 

2) The consislence ig such that the motions are " formed," that isto 
say, they tako and retuin the shape of the bowel. Freces retained. any 
jekt of time loge some of their moisture, and become firmer or even gnite 


a oalzuh, 

(9 e colour is mainly due to a pigment called stereobilin, which is 
believed to be identical with hydrobiliru! On a vegetable diet the fseces 
are usually pale. On a flesh diet the presence of hamatin or substances 
derived from it (e.g. ferrous sulphide) may produce a dark shade of colour. 
Ji The characteristic odour of feeces is mainly due to skatol bodies. 


ing to loss of 

The Megana Poni of Infanis—The first diseharges after birth ara 
called meconium. This is semi-solid in consistence, greenish-black in colour, 
and composed ehiefly of concentrated bile and intestinal debris. It is dis- 
oharged three or four times daily for two or three days. The stoola then 
see change in character, and assume the appearance of healthy milk 

by the fourth or fifth day. 

A aliy suckling discharges two or three ounces of fieces daily, 
'These are o£ soft, homogeneous consistence, of a rich yellow colour, and o£ 
an acid reaction. They have a faintly sour but not di ble odour, 
'The colour is due to bilirubin. 'The renetion is aseribed to lactic acid or to 
fatty acids. When an infant is fed on cows milk the feces are paler, 
esa neutral or even alkaline in reaction owing to the decomposition 
of casein. 

Casein is always present, and na be present in large amount in the 
stools of obute dedca cow' milk. Beti recognised pene reuction 
with iodine, or by the microscope, is always present; if the infant is taki 
a food containing stareh, and is more abundant the younger the prsta 
Fat is present as fat, fatty acids, or sosps. It must not be confused with 
particles of casein. 

B. Abnormalities in the Fsces—(a) Abnormalities in the amount and 
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nam rni fever the occurrence 
em. jara je presni dl st ae ivali . 
yellow, a ia no godi io d appearance of pea-soup. "The 


vary considerably in different forms of the 
on dop ue rei ll ni od and i£ the 
lasted for some time contain gray or brown dy material. 
dysentery the stools are characteristically fluid. They contain 
much mucus and usually blood, and active amceba may be found in them 
Na da cola diarrh md the 
v: erative colitis diarrheen is a prominent, symptom, a 
disease is often wrongly regarded as a form of dysentery. Tko: dei ir 
pOGAIM freguent, fluid, dark, and foul-smelling, a contain mucug, 
reddy material, and blood which is usually 
intimately mixed with the fieces. Pus, fragmente of tiseue, and blood are 
the most valuable signs of intestinal uleeration. 

In cholera the stools are spoken of as be ane stools, from their 
resem blance to water in which rice has been boil They are wal , pale, 
alkaline in reaction, and have a specific grari Te of from 1005 to 1010. 

illus may be found in pure 


Oholeraic diarrhena occurs also in British cholera and in some forms of 
irritant poisoning. 
In inflammatory aficetions of the colon mucus may be very abundant; 
in the stoola, fecal matter being very scanty. Abundant mucus ig specially 
characteristic of mem branous or mucous colitis, 


MrcRoscoPICAL AND BAcTERIOLOCICAL PExamrwarron, — There is Uea 
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FACES, INCONTINENCE 4 — This term may be aj to any condition 
in. which the contents of the rectum are dischar, žava bEh but a 
careful distinetion must be drawn between those cases where the pasti 
centre which controls the sphineter ani is intact, the lesion. bein, Li 
higher level, and those where it has been destroyed (see vol, kn Te 
distinction can be readily made by passing the finger into the rectum. I£ 
the lumbar centre is intact the sphineter will be felt coni om the 
. In these cases involuntary discharge of fteces only 

Jake so contents of the rectum aceumulate sufliciently to overcome the 






When the lumbar centre is paralysed the sphinoter offers no resistance 
to evacuation of the rectum, but in this case also the diseharge Ha take bora 
only ab intervals whose fregnenc; will depend on the activit; 

Incontinence of fieces may spijo oceur in coma, in the RA state, and 
in conditions of extreme exhaustion. It may result from certnin operations, 
temporarily after stretehin, ze »hineter, permanently after removal of the 
rectum. the sphineter for t, disease. Permanent incontinence 
has accidentally resulted Kula excislon si piles. In highly nervous children 
a form of incontinence, aseociated with great feebleness of the sphineter, is 
met with, These cases are very rare, 

Treatment —In inost cases the only treatment possible is careful atten- 
tion to elennlinese. Special care should be taken to guard the patient from 





seems very theoreti or 
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INJURTES oF THE TUBE8.—1f the Fallopian tube be severed without injury 
to ihe structures in its immediate neighbourhood. the fora hasmor- 


museular coats are cut through,and then the mucosa is divided closer to the. 


tube are often in such cases too friable and soft to allow of this manoravre, 

MALFORMATION OF THE FALLOPIAN TUBE, — One tube is sometimes 
absent, but in uterus unicornia it is often found almost perfect on the side 
where one cornu of the uterus is suppressed. Sometimes 9 pe 
opens into a it eornu which does not communicate wil cervix, 
m ai parole ve: Main care; sorak bare Peč ta eO NM 
appendages.  dAccessory iubes, with or without a pervious canal, are not 
rarely seen hanging from the upper or lateral t of the Fallopian tube; 
they bear rudimentary fimbrie. Pedunculated bodies with fimbria, but no 
canal, sometimes sprout from the mesosalpinx. Kossmann not only insists 
that they aro of Miillerian šeg jedka is to say, tubal, but that 


k lia leh J t mre derived from them and not 


ium, An ostium, with large fimbrie and a short 

canal opening into the tubal is a conspienous object often reported 
and figured. It may explain some of the phenomena of ectopic gestation, 
but precise data are wanting. 'Tubal and cases where 
tion of ova must have oceurred seem y associated with necessory ostia. 

ATROPHY—The normal senile changes in the tube described by Ballan- 
tyne and Williams and by Schnaper may set in prematurely, General 
atrophy is seen in wasting diseases. A segment of the tube may atrophy 
when involved in. the torsion of an ovarian pedicle, or in ehronic peri itis 
when a tough band has pressod on it for some time. Under both these 
eonditions the tube may be completely severed. "The familiar strete of 
the tube over a large broad ligament oyst does not necessarily im 
atrophy. If after enuoleation the operator leaves the capsule, the tube at 
once shrinks and may resume its functions. 

HYrgRTROPHY— This condition is seen in pregnaney and often in 








is also he seat of inflammatory exudation, but in ohronic cases it hyper- 
trophies. The serous coat usually participates in the 
thick n yet ib is sometimes seen and. not adherent to the museular 
tissue of tube. When thickened, the change may be due to 
from elsewhere. In recent salpingitis ee a oni da kose canal, 
and may be seen oe the ostium, Sai 
Mmucus not o pori z aa salpingitis is 
pine Mi ga prešrat the infiltration into its tissues Pari tube 
is elongated, bu k zalog ostal ia ška falde ol a zenski S IA 
Gr odp vii ole, sa This appearance is chareter- 
o pnaMe without obstruction, and contrasta nape, an da: 
tehing o 


je tube and the mesosalpinx over 

he eni poti the mesosalpinx by the tube črš the zvin jp dlatei 
In ehronic catarrhal salpingitis the tortuous walls o£ the 
Pori become very tough through selerotic changes. Sometimes earthy salta 
are deposited in the submucous tissue so that the tube feels gritty. In 
securing an ovarian pedicle where the tube is afiected in this manner the 
ligature is apt to cut through its brittle walls. The aceumulation of mueus 
in the canal sometimes causes internal obstruction of the tube, Earth salta 
mixing up with the inspiseated mucug a čubal caleulus is formed. As in 
ohronic cases the hypertrophy of the museular coat is never -uniform, the 
tube seems knotty. The edges of the plica of the thickened mucous 
membrane often unite, enclosing lined with epithelum, Sometimes 
warty growths develop on the si of the mucous membrane, Asa rule 
they are minute and sparse; but in rarer cases they develop into exuberant. 
masses which take on the characters of a papillomatous tumour essentially 
innocent. though liable after a time to undergo malignant degeneration. 
Catarrhal salpingitis may continue for a long period without assuming the 

suppurative pe of the same disease, 

Purulent salpingitis is sometimes a late stage of catarrhal inflammation, 
but may without doubt be primary, the disoharge being purulent from the 
first. It may also continue indefinitely without; any tion. of the 
ostium, On sepurating inflamed appendages from old a EOM 
it is not rare to see muco-pus exude from the perfectly spon obeta 
ostium of the tube, In short, purulent salpingitis is not to be looked upon 
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zni tao on o ie odgo io Pie bi dro a 
ry large are thus shut in, and the tubal 
spil lini o na »prmcika tis and irregularly- 
a te: kan with pes 
salpingitisy" term. A a ae 
some authors. kom še dilgvlabed by Moste da dre kr 
O >? us endo, ie, 
matosa, "The warts may assume the neters of a 
emo paje ihy of the m coat podi 
itis has as the sub-variety muyosalpingitis 
always astociated with the "interstitial" form. Ohiari's remarkable 
o inuika istimica nodosa represents an opposite condition, where the 
hypertrophy of the museular coat has been more than usually irregular. 
oe k PE oRlALaLI tic muscular tissue form 
swellinys, sometimes as big as a hemp. ,in the walls of the tube towards 
ite uterine attachment. contain oyst-like spaces lined with bubal 
epithelium, probably involutions of the mucosa. The swellings have been 
taken for an incipient m; of the tube. 
Hematosalpina and Homorrhages from the Tube—The great znajti 
of cases o£ hremorr' either into the tube or out of its ostrum are due to 
gestation. Noe ari tube may rupture or may ejeet the ovum 
with Zen hsemorrhage the ostium (tubal abortion). "When the 
Mileni Pam pise very early in pregnancy the ovum and pro- 
ta of conception may poboje dai the hamorrhage attributed to 
some other cnuse, 
The MI " spontanecus" hiemorrhages from the tube are rare, 
Bleeding due to mia of the mucosa in menstruation, in h: 
and in several own acute infectious disorders, is not unknown. It 
seems doubtful Melethar blood derived from an unobstructed uterus often 


escapes through the tubes into the peritoneum, but some 
parations a; ke to prove that sueh an accident is possible ( V. S.A.  orikih, 
author). Pozzi, at an operation, observed < salpingorrhagia, 

By " hamatosalpinx " bleeding into am obstructed tube, independent o£ 
eotopic gestation, is understood. 'Tho causes are—gynatresite, torsion o£ an 
obstrueted. tube, hsemorrl into a hydrosalpinx or pyosalpinx, and 
hsemorrhage from a cancer of the tube. 

The humatosalpinx associated with hamatometra is a very definite and 
exceedingly grave condition. It almostalways, if not always, leban that 
the seča is acguired and not dne to congenital malformation 

and the blood in the tubes is full of septic germg, at least a rat shed 
The conseguent danger is well known. 

Torsion of the tube in association with a tumour or inflammation is 

liable to cause hamorrhage into the tubal walls, but much blood may also 
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ei 3 but it is al liable to become septic from rein- 
feotion. of pus from. the bowel, where the ji pte 


of dilated tube (and not of parametritis) have been is strong 
a si piisaljine, rea rea kra nn er , 
is very rare, as a ea from the peritoneal 
cavity by old adhesions. le most experienced. Tf pama pes SNI, 
remember, all admit that seeurate diagnosis of the te of pelvic 
inflammation is seldom k 

Treatment pna Di, Forms of Sadpingitis and Allied Tubal 


Diseases —Salpingi out obstruetion, on reasonable. 
is to be held as a form of perimetritis, and be treated as such (see 





of sharper pal Rest in bed, douching, eto., make an invalid of the 
allem 'tbabocroma Mea adi lo ber he petim Bl ME URAN 


suflers, and all the more exposed to recurrences, beiny a EMI 
weaker. iščem taint ig suspected sreči iodides seem. 


support of this ical treatment of suspicious misvi tis, but rightly 
reminds us that the peritoneal adhesions around the tu! pope 
specific, Pe aklenon otunik a Gleda nune VRAN 
are well known to be almost constant and the chief cause of pain there 
much scepticism about the value of any drug in the treatment of sal- 
pingitis.  Deliberate ive i 
iure po nje 
tube is gently 
if possible, This can be ly done if the tube simply adheres to the 
, to the back of its own mesosalpinx, or to the peritoneum of 
, but adhesions to any part of the intestine are dangerous to meddle 


which not rarely follows an " exploratory " tion on the appendages 
ig certainly due in many cases to the aecidental or intentional separatlon 
of udhesions, ially omental adhesione, 


drosalpinx 
tions. There can be no doubt that both hydrosalpinx and pod may 
subside entirely under rest and appropriate medication. poseki 
empty themselves slowly, the escape of pus has been freguently o 

If, on the other hand, the patient takes no care of herself the morbid 
processes advance, the obsbruction increases, and with it the pain from 
tension on the tubal walls. Catheterism of the tube, even if feasible, is 
uncertain and dangerous, ag will be noted in a further paragraph. But 


severo ema pasi nobenga pe pac 
a; tlons, as iodoform, les, or ing wii ine or carboli 
sed, the morbid changes in its substance promo and the adjacent tubal 
mmucosa shares in the benefit, so that. the obstruction at, the uterine orifice 
of the tube may be overcome, 

jurgical interference may be demanded when there are ment re- 
Gurrences of pain and fever, with distinet deterioration of health. The 


il a bea ujel oi 
, it is not necessarily followed by serious complications. 
varna ši muh £ all parts of the female 


gain on isical women corresponds 
gnined from abdominal operations! Frericha found the tubes affocted with. 


arki and se$a a 
o ee k A a re a Kima tubereulous. The 
disease in guestion is usually bilateral, Whitridge Williams finds that the 


et pri tubereulous disease has been detected. This fuct is not dis- 
puted, but there has been much debate as to how the primary infection 
oocurs. Some authorities openly admit that primary tuberele of the tube 
is practically a venereal disease, that is to say, the tube is infeeted di 
by the semen of a tuberculous man, or, as in the case of syphilis, the tu! 
bacillus may be introduced by the finger or the instruments o£ the 
gynecologist, Others hold that the bacillus enters the organism elsewhere, 
without causing changes at the seat of entrance, and settles in the tube. 
Poasibly, as has been aseerted, tubal epithelium damaged by the gono- 
coceus cannot resist the invasion of the bacillug, a condition homologous to 
tubereulous disease of the testis following orehitis after gonorrhoea. 
'Tuberele of the tube may justly be called tubereulous salpingitis. The 
germ abtucka the tubal mucous membrane, irritates it, and sets up inflammu- 
tion. There is an acute miliary and a more ehronic form. AM the 
V Since the above was written, Dr. P. D. Turner of le has shown from 
zma KI 


tareful rescarch at tho 
mueh more fregnent than nuthorities soom to bolievo. " It has probably been overlooked 





442 FALLOPIAN TUBES 


zhoea bable in such tyne and Williams 
Gacied BRE JE. 


and, as well as mno bie revaded s aluilar Mein seem to have 
distinguished what may under reserve be reckoned itis. 
JEOHINOCOCeUS—A case of echinococeus o£ ihe F ori 


definite elinical history is reported by Dolčris. 
Paint vete, was tho danghtor c£ a bofohcc, and had zalijemo zip 
years to a man in the same trade. She lived on the premises where his 


ZMAJI uril UTR AVE TIA lea zelje A tumonr was 
later. The patient had been subject to 
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terine myoma was 
increasing very slowly for sight years. K onem frmedia ErekI 
elastic, al ia ilu ves ireglr io o ani ob dl 
had invaded the palvis. The tumour was removed, it did Et kelbansikol 
but; the omentum was almost incorporated with it, and there 
adhesions to the uterus, bladder, ee SE appendix, 
rectum, oj ra rope keiir is ted, the rest 
organ being to the paristes application oprl 
a a. The Tot the bro Polopino blža 
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dt was infe with minute hydatid pesa but. both ovaries were z kJ 
From the history we may assume that pelvic peritonitis developed ly 
after marriage, that the tubes became sealed up, a hydrosalpinx dovanje 
on each side, and that finally Mob Dyilrosalnina, bpodino 10 ADH 
Sdrjječ Itis instructivo to note what was the efioct of Če TETE 
pressure of the hydatids which gradually dev 
tubes. One tube sdsd) nearly twenty, the other more twenty-two 
inches, they ran a tortuous course, and their dilatations were enormous and 
very irregular. Such elongation and dilatation is never seen in the 
bš forms of hy' ipinx. The tumour, it must also be noted, 
escaped suppuration though united to intestine by very old adhesions. 
Le or THE TunE—Myoma of the Tubes A bu true ae the 
tube is it rarity, al h the tube is made up 
museular dres like the orel where o ih eormmon. 
alleged cases are doubtful. Thus Simpson's and Sehwartze were 
pedunculated and very ibly developed from museular tissue in the 
mesosalpinx i nden' pa proi tube.  Ševeral other cases where the 
tumour was may from the same source, In other 
instances a karni and oskrinia; hy oč the muscular coat, 
associated. with chronic inflammation, pedi guestionably classed as 
 myoma.". Two reliable authoritice, Bland-Sutton and Jacobs of Brussels, 
have each removed a myomatous tumour clearly developed in the museular 
coat of the tube about its middle third; the tumour was in each case o£ 
about; the size of an orange, 


museular tissue containing blind glandular duets have been detected in the 
same part of the tube and in the udjacent uterine cornu (" adeno- ga 
of von Recklinghausen). They are mžjjene ecuriosities, and their 


za is uncertain; von zhausen traces them to the 
olfiian body, Kossmann to Miiller's duet. 
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and freguently extend to the fascla, as in the course of cellulitis, 


portions may be drawn out in the form of wash-leather sloughs, 
Contrnetion of the deep fascia is best seen in the palm (Dupuytren's con- 
traetion) and in the sole of the foot in association with talipes egnino- 
varus and talipes calcaneus, The deep fascia is often the site 
ta and 

the 


of gummata, and occasionally of new growths such as fibroma! 
sarcomata. with severul cases of true fibroma o£ 


fascia. 
Dupuytren's Contraction (Contraction of the Palmar Fascia))—It 


fascin itself involved, but also its digital prolongations. male sox js 
more commonly' afiveted, and the proportion is about twenty males to one 
female. The fingers on the ulnar side of the hand are more 
involved, the ring finger the most fregnently, then the little finger, 
often both fin; But it must not be forgotten that the contruetion may 
afitet: the middle and forefingers, and even the thumb. In many cases 
both hands are afieeted, but not simultaneously nor to an egual 
"The right hand, however, is not so much more often aflected than tho 
as the theory of traumatism would seem to imply. Heredity is a distinot 
fuetor in its oceurrence, about, one in four cases presenting poti sasi 
"The age of onset is middle or late life. A fair proportion of cases oceur 
those who use the palm of the hand much in their daily work, e.g. 
ters, drivers, gardeners, ete., but Mr. W. Adams has shown that most of his 
cases were drawn from the professional classes, and in these instances there 
was one feature common to all, viz. a gouty inheritance. With refarence 
to the causation, the first point is that puytren's contraction is an 
alibetion of that time o£ life when fibroid changes are supervening, and the 
second point is that most of the cases have a gouty history. ie aotual 
onset is marked in some cases by a single injury to the palm of the hand, 
instances of which are'the following guoted by Abbe:—A patient while 
elimbing a ladder pierced his palm with a piece of frozen mortar and dated. 
the onset of the afisetion from that time; and another patient, a civil 
ineer, had a long series of stakes to put into the and 
bot lad tili his palm. The next day he had a soja ue obema 
the ufiection directly back to this date. But more often we find a history 
of ropeated and slight traumata. Ricard and Ricket record cases in 
sobi subjects in which the afieetion yielded to iadide of potassium. 
bbe believes in a nervous Wie of the afiection, and Mr. William 
Anderson advocates the theory of baeterial origin in the following words :— 
" The situation of the initial lesion and the peculiar tendeney ob tihe new 
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FAT EMBOLISM 


o a a The writer open 
Contraction of the Planter ia,—Any cause which tends to unduly 
din ad iva re to tl cal rr ema ts in this con- 


juino-varus, ras Šek imesine gl o kina po 


,-—Fascia : Duprav and RECLUS. Trajiš de by F. 
vol. 1 i.  drehiv f. poth. Anat. V exiv. Š 
Dupray and RROLUR, de art. S nie 
F. Lejars, vol. i. pp. 784.771. Contraction : Tunuv. PRE 
—i and Hammer Tve, 2ud ed. p. 85,—Anse. N.Y. Journ. 
18th Jan. 1891, —Macnravr, Brit. Mal. Journ. Fob. 22, 1887. 


Fat Embolism means the impuction of minutely subdivided oil 
globules in the smallest arteries and capi of the lungs and other organa, 
with conseguent embolic obstruction and ita eflects, 


Parnorooy AND MoRBID ANaToMy,—In the tissues each fat cell represents liguid 
fatty matter enclosed in a membrane. a a DE NEO SROM 


tension and by the fact that in the bone the torn ends of the bone 


Y 
fattily degenerated tissues, e.g. the liver, as in Zenker's 
De found in some cases of dinbetic coma (Hamilton 
Staro bota in omo cases the fat embolism may be stimulnted by post-mortem 
In the blood, od espoclali in that o£ the pulmonary artery, GE sa ai 
drops of fat may be aiblato the naked e; seo o lood "has 
oily appearance. [Itis stated that in abekes the Eu soba are a eu with 
prani we a nad more minutaly subdivided than when they nre derived from. 
marrow.]. "The oil ola whatever their source, popi to the ri, 
Parimigci then. become a o ata sale RNA o ej 
ze o a system, Venous congestion o£ the lungs 
there ma; be hsemorrhages on the surface and ite sultanoeot the 
lug, wi SE s une very odematous and may be atelectic in parte. In some 
led with frothy Huid, and the pleurse contain bloody 
fuid. kora ane in some cases guite healthy, poja ep ne 
in them may aa vemous congestion and capil soblnezi nee The brain and 
kidneys are more often afiseted krik ve liver. gniti SE myo« 
cardium has been observed and bed to plugging of vessels 
iii na tra, while nobe in the right Aa 


Hisrorocy.— The pi imonary capillaries of most, arteries are plugged with oil, 
which stains black with osmic acid, The oil iz seen either in homogencous masses 
or else resembles x uk of pearls. In the EM 's the globules are Ne šala ee 
in the jerular coils (less abundantly in vessels oč the om politadi 





more and more aj it. "The seu a size of from 4 to 
of an inch, and in cases of the ordinary type of severity they press on 
o o MLšEr člgee Kra Hattani An the resemblance to a honey- 
com] it 
ea ka mea la im between the aceumulated 
scutula and the bony eranium, with the result that the hair-roots are per- 
destroyed and the skin undergoes a oa preki 
If on the other und the head is kept free of erusts, the growth of the 


fungus whi 
by Sohdnlein ot Berlin, who in 1839 published a. very brief note with a 
emall drawing of the and subseguently in honour of his 
the fungus was named Achorion Sehonleinii. The presence of the 
in the erusts was soon recognised by observers elsewhere, and Gruby 
ot (1841) and Hughes Bennett of Edinburgh (1842) confirmed the 
ji and published excellent accounts of ha tune nnett's plates 
being exceedingly aceurate, and his account of the seat of the seutulum 
entirely correot. He was, however, curiously loath to recognise the fungus 
as the cause of the disease, which he regarded as a " manifestation of 
tuberele" Both he and Gruby carried out numerous experimental inocula- 
tions, the latter on plants, reptiles, birds, and human subjects, with ona 
suocessful inoculation —on a plant, le UMA were on 
human poje his patients, his students, and hi , and were all 


un- 

"Recent experiments have, however, been more successful, and have: 
demonstrated beyond all doubt that the fungus is the cause of the disease. 
As an example, we may take that ot Winklereid Williama, who inoculated. 
himself on the leg with pure cultures of the fungus, care being taken to 
irritate the skin and to keep the fungus in contact with the irritated surface. 
In three days signa of inflammation appeared; on the fourth there was an 
eruption of vesicles, After the ninth day minute um k oa to 
appear, most, but not all of them, in relation to hair follicles, these 
RA grew into typicil seutula. The disease is found in several ot the 
ower animals, and it is probably from the mouse, through the cat, that the 
disease is conveyed to children. In mice the pressure effects of the scutula, 
are very great, and lead to erosion of the bones of the eranium and to a 





drift into the eriminal It is c the duty of the authorities 
take the matter in hand and to take steps to stamp out the disease, Though 


months ot treatment or the use of an aj tag the first 
instance and skilled knowledge to work it. It is hardly too mueh 
to say that a case in the lower classes, attend- 


ointment of the nitrate should be used finted, commencing say with 
two drachms of the ointment to am ounce of vaseline, until i 
has shown the amount of irritation which each patient'a skin sih stand. 
All ointment must be rubbed poden in at least twice daily, and the 
Nah kala be kept covered with a eloth thickly spread with a somewhat 
preparation. Their eflicacy can o£ course be increased by covering 
this dressing with some impervious material, but if this is done the case 
must be carefully watehed for signs of undne irritation, and this is not an 
matter in the class ot patients which favus most atlects. Another 
method of treatment, aims at setting up so much reactionary inflammation, 
eg. by blistering, that the fungus is indirectly destroyed, This method is 
suitable enough for cases where the disease is not; extensive, but is gnite 
unsuitable for those where practically the whole scalp is afiected. 

The only method of treatment, which afiords any reasonable hope ot 
curing the disease is that of removal of all the diseased hair, "The barbarous. 
piteh cap or "calotte" is no longer used, but it at least proceeded on the 

ight primeiple. Piteh plaster was applied to the shaven scalp, and when 
ster some gei the newly iskeši hair had become ra keto v to it, 
it was forcibly removed, bringing the hair and a considerable portion of the 
scalp with it. ŠERNE by forceps was, up to very peč our si 
practical method of dealing with the disease, and in careful handa and 
a great deal of patience on both sides a cure might be h for in from six 
to twelve months, aceording to the extent of the spread of the disease. Un- 
fortunately this period is too long for internal treatment in ordinary hospital 
wards, and too often the patient passed out of observation just as a mastery 
was being gained over the disease. 

In the "X" rays we have at last obtained a means of epilation which 
promises to place the disease more completely in our power. Their action 
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structures in nose and mouth, are supplied by the fifth, therefore in lesions 
of the nerve the may sufler from lack of tears, while smell and taste 
may be oonaiderabiy intastered with, although the olfactory and gustatory 
nerve-fibres are unafieoted, 


PARALYSIS OF THE NERVE OR IT8 BRANCHES 


JEriorocy,—Paralysis of the fifth may be of central origin. Hemorrhage, 
softening, and tumours of various kinds av diagno Mole centres, 
with regard to which we can say that we can at present locate tha motor only, 
the fibres between. cortex nuclei, the nuclei, the ascending root; and 
the motor nuclei may be afiected in ehronic bulbar paralyeis. the lesion 
is confined to the pona, then the sensory and motor fibres of the nerve may 
be involved; while in diseases of the cord, in which the nerve may be 
kriket m as locomotor ataxia and syringomyelia, the sensory 

alone sufler. 

The nerve as a whole may be involved Ip oeainesal inflammation, by 
tuberculous, syphilitic, or other tumours, and by caries of the temporal bone, 

a lab met with aficoting this nerve, and it has 
only dn a few isolated cases, which have been described as of 
rheumatic or gouty origin. 'The nerve very rarely sufiors in alcoholic 
or other form of peripheral neuritis. But neuritis of the fifth may be 
secondary to many conditions, injuries, tumours, local inflammation, 
and the like, and may afiect the nerve as a whole, or one or other of its 
branches. 

While all the three branches may sufler from meningeal inflammation, 
tumours, or injuries in the middle , and perhaps specially fracture of 
the base of the skull, the first braneh is liable to damage from intraorbital 
tumonrs and so forth, and may be involved by an aneurysm springing 
from the internal carotid in the neighbourhood of the nerve, or from tumours 
zil; vaji body. All the branehes may be injured by cuts or super- 

ona. 


CLINICAL FEATURES— Paralysis of Motor Fibres —I£ there is unilaterel 
paralysis then mastication is weak on the aflected side,and when the 
are over the muscles, and the attempt is made to close the jawg, 
the weak, flabby temporal and masseter museles contrast sharply with the 
firmly-contracted muscles on the healthy side. The pterygoid museles act 
on one side alone, and when the mouth is opened the Vsi jaw is detlected 
towards the para] side, and lateral movements of the jaw can only be 
made towarda and not away from tihe aficeted side, 

Usually electrical changes oceur in the afiected museles, sometimes 
ineluding the reaction of degeneration, and eventually the museles waste, 
This wasting enuses flattening of the temporal and zygomatic fosse, and 
muscular shortening may develop, limiting somewhat the extent to which 
the month can be open "Remak deseribes subluxation of the lower jaw on 
the afiected side, when the mouth is opened, but this has not been generally 
noted. 

No definite phenomena indicating paralysis of the mylohyoid and 
posterior belly o£ the digastric museles can be made out, unless it be that 
the floor of the mouth is lesa resistant on the affceted side when tested with 
the finger (Opanbetni): Miller and Sehmidt believe that the palatal areh 
droops on the paralysed side, but Gowers and the majority of neurologists 
doubt the existence of any definite manifestation of paralysis o£ the tensor 
palati, although they believe that the musele derives its nerve-supply 
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from the fifth, Similarly in no recorded case bas any definite symptom 
resulting from. paralysis of the tensor tympani been observed. 

In cases where the paralysis is bila! the lower jaw cannot be firmly 
opposed to the upper. 

Referring for a moment to the etiology of masticetory paralysis as an 





Dragrananatic represematico o£tba trve diriadoma cf (be ih zervo with tbntr principaš teaneben. 


igolated lesion of the fifuh, hemorrhage, areas of softening and tumoura in 
the have produced it, but there are few if any cases recorded in which 
a ite limited cortical or subcortical lesion has caused the condition. 
"Turner mentions several Paint, by Barlow, Dalmont, and Kirehofi, 
but in these the lesions an paralyais resulting therefrom were very 
extensive. Masticatory paralyais is far more commonly dependent on a 
peripheral than on a central lesion, 


iais of the slada pen zao lra pen premije 
mena comsiderably, mainly dependent upon the nature of the 
If the lesion is of an iri! g nature, or of slow onset, pain may 


Ia 
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is the description given by the patient when drinking out of a cup, that he 
foola sa if it were brokan on čho paralysed side, odi not infroguently 


use 

unable to locate the food, and food is apt to aceumulate the 

esa RE EN a MERE 

NO pa pleiik tasta in the olfaetory 

pomi , however, as Krause an« Majenii ballavo, because the FR mani 
a 


lesion either at or peripheral to the spheno-palatine ganglion, The con- 
junotival refer is also lost peri 

Special reference will be made to common sensibility o£ the tongue 
along with ehanges in taste sensation later, meanwhile it is necessary 
to state that as the whole of the tongue, the palate, and fauces derive their 
common sensibility from the fifth, there may be unilateral amesthesia, 
sometimes complete, but not infreguently inexplicably limited to the 
anterior two-thirds of the tongue. 

There are also marked trophic and vaso-motor disturbances due to 
moka SeNSOry sija an tri, us, some of which have sr 
rise to much disouesion, Not infreguently a herpetic eruption appears 
the line of the supraorbital braneh, probably due to a neuritis, and whieh. 
may in exceptional cases be of great, severity, causing intense pain and 
associated. with iritis even and sometimes corneal nesena. Perhaps 
an even commoner herpetic eruption found in the domain of the fifth nerve 
is that which oceurs in the lips, herpes labialis, and which is so often 
associated with ordinary coryza and lobar pneumonia. Tr phenomena 
vary aceording as the lesion is an irritative or destructive one, and the 
herpetic eruption as above described is a good example of the former. 

Diminution of nasal and lachrymal secretions has been already referred 
to, and along with the salivary such diminution is the result of a destruotive 
lesion, while a temporary excessive flow may follow an irritative. It is 
stated that the afiveted side of the face is often paler owing to diminished 
vascularity, but the writer has never observed this phenomenon. 

Progressive neuro-paralytic ophthalmia, or a condition beginning with 
dryness of the cornea, then opacity, and later uleeration which may eventually 
cause perforation and lead to panophthalmitis, is the most disputed pheno- 
menon met with in some afieetions of the first branch of the trigeminal 
nerve. It was thought at one time (Majendie) that section of the nerve 
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ji 


and to guess at the nature of the disease. Ansesthesia limited to the area 

plied by the first division, and especially if there coexists unilateral 

paralysis, suggesta a lesion either at the sphenoidal fissure or in the 
Anseethesia of tha ih 


di 


at the kozli ega jor maxillary bone, m 
o ogairajira! or e superior corm- 
vrnem of the division rarely oocurs alone, The second and third 
ivisions may be afiveted without the first in disease at the spheno-maxillary 
fissure or in the sphenoid bone, Complete anasthesia of all the areas 
sapplied by the three divisions of the trigeminus, and without tbe motor 
bi 
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cerebri, or d ot the dor limb of the internal 
Govora rol ist ka omoinlai peralta ob (ho Gem 
movementa of both eyes towarda the side of the lesion ia conclusive evidence 
of disease within the pons." 
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r by fomentations und poultices, but 
the utmost care must be taken of the skin, which is damaged. by too 
hot applications, or counter-irritation should be limited to skin 


reg 
Faradic Ba plesi stimulation is often useful where the nerve-fibres 


AFrECTIONB OF TASTE 


It may not be out of place to remind the reader that the sense of taste 
is specially acute at the root of the tongue along the line o£ the cireum- 
te papilke, in front of the anterior o£. the fauces, the 
pe KA aa SE Ma eu ai at the dorsum is a much less 
sensitive surface. Certain parts of the gustatory mueous membrane appear 
to be peculiarly adapted for the recognition o£ special gualitieg of taste, such 
as bitterness and sweetness which are most easily apprecinted with the back 
of the tongue, and sourness and saltness which are better recognised at the 
tip and edges. 

It must also be remembered that: acateness of taste varies in difierent 
individuals, and becomes dulled with the advance of old age. Sugar, salt, 
ouinine, citrie acid, but specially a weak galvanic current, are methods of 
testing the sense of taste. The tongue should be protruded, and a little of 
the powder, or, better still, u fairly strong solution, rubbed upon the part of 
tha organ to ba tested. Recognition of the guality of the substance tasted 
should be indicated by signs or in writing, No substance should be used 
which stimulates nerve-endings subserving common sensation. If galvanism 
is used, two wire electrodes connected with one or at most two should 
be placed very close on the le, when, if gustatory sensation is 
intact, a zakotja zi gda is mac felt by Hej patient. This isan 
aceurate method, and one of very easy application. 

A weak current should invariably be used, because pain is inevitably 
izjsučnji where a strong current is employed, and this must obseure an 
otherwise aceurate test for taste sensation. One it, advantage obtained 
by using a wesk galvanic current is, that it slone gives on oro 
temporary sensation, whereas salt, sugar, ete. all leave for a consideral 


461 


FIFTH NERVE, AFFECTIONS OF 


its HI si dif 
P šli ilkli ji lit li ii liki idile ii ki 
ž H DE iji šišs AJHENE mia! dfsi 
| riti prli HinH Hills 
HEH pi Hbijihii tunin EM il 
uli dli sija ii OM EU 
OE EI 
sli: ia: A li oa a 
luki oi ja Hiš nisi 
EM HOJI 
iBiiti SI AP MENI: ili IF dl 


402 FIFTH NERVE, AFFECTIONS OF. 


olose of smell and taste. 
o Eleke oe, polka peak ESEJA 
be the result of irritation of gustatory nerve-! Sueh di 


Na bei tadniodi br ara: digenor Probalij:sm Mb ramik of imulation of 
the ehorda i nerve, and such taste impressjons are of an 
unpleasant character. It is also certain that changes in the mucous 


here. Oecasionally ,and 
be either a powerful taste tion of some ordi pi onpar plete 
SEE em powesful irritation of the cells in the cerebral 
taste centre, likely the gustatory nerve-fibres, or not, infreguently the 
aura belongs to the order of totally abnormal taste impressiona. 

It has for many been recognised that the senses o£ smel and taste 


by the 
ci 
Ne re RE SI ALO, h 


perceptio: 
sourness, and hitterness may still in a case of this kind be appreciated by 
the sense of taste, 

o arkbika ocelusion. o£ the nose or olfnetory clefta, are common 
causes of anosmia, and in such cases taste must . It is a freguent 
experience in practice to find patients who have lost their sense of smell 
eomplaining of SRE TE t of the pleasures of the table, 
In one case which the anthor can to memory, as the result of atrophic 
rhinitis and conseguent anosmia, so vitiated was the taste peroeption, that 
higbly-tainted fish was eaten with relish, the patient in no way being 
sensible of its objectionable gualities. 

— It is important to remember that where anosmia has been of long stand- 
ing, from whatever case ib muy arise, recovery is extremely im 

It is unnecessary to add any further remarks with regard to prognosis 
or diagnosis. 

"The treatment of an afieetion of taste implies removal of the cansal 

t if possible. Im some cases galvanism has been recommended, one 

strode being placed behind the mastoid process, and the other, a flat plate 

of metal, being applied to the tongue, but sueh treatment is only li to 
be beneficial in a very limited number of cases, 


SPASM OF THE MUSCLES OP MASTICATION 


"These spasms may be tonic or elonic, and are generally rather - 
atic than constituting in themselves a separate peče . J uč 
'Tonic spusms occur in tetanus, where the lower jaw may be absolu 

rigid, and the muscular contraction so excessive as to be pal 
Tonic spasms may also occur in severe cases of tetany and in hysteria. 


dentition or caries of a tooth, and ially, it is said, the last molar may 
SKU AE ke RE S, HE 
EIN OTTI Or areas uce persistent 

distressing spasm, apparently from irritation of žbe cells, conskitating the 


ni of the masticatory muscles in most, conditions 

spasma m oceur in 

where other muscles are similarly aflected, as in convulsive seizures o£ all 

sorta, and they also oceur in rigora, when the teeth are said to "chatter," in 

exoessive demonstrations of fear, under the effect of extreme cold, and some- 

barbie oi roma rejne. conditions.  Isolated spasms are 
in 


ij in the better marked 
elsewhere, and may eveni keep ion 
Treatment —1' possible we must aim at the removal of the cause of the 
spasm, whether tonic or olonic. ILocal blisters are often efficacious 


some cases, one pole on the back of the neck and the other over the aflected. 
museles, Feeding may have to be carried oh in severe tonic cases by means 
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FILARLE AFFECTING ANIMALS VRV ORI aa . si 

Kilaria 8 k 479 " mase . 
č eni 480 wo kepatica . 484 
mo o Šmmitis 2. 481 " lune 5 mi, 

,  recondita z 482 » s 4 p: 
Vo rritana . 8. 8. 483 no meinata. —. 485 
4 palpebralia —. 483 w Mazanti a , 485 
Evann . di 483 »o lava . . 485 
b fabiatopapillora 484 m» Mamsoni , - 485 
»  lachrymalis —. 484 u "Mokri. zadn 

n «pre . . »— 484 | BIBLIOGRAPHICAL NOTE AND 
a Meutiuscula —. 484 LITERATURE . a % x. 485 
IxyrRnopucroRY,—Th tihe term " filariasis " has been usually applied in 
medical works only to di due to Fi/aria Ba: i, it aj visable 
so to extend the term that it may inelude all diseases, both of man and 
animals, which are due to the and action of filaris, Recently, the 
term " malaria" has been similarly extended so as to include a number of 
diseases of animals caused by parasites more or less similar to those of 
human malaria, and in both cases the adoption of such a collective term 
seems udvan! There is certainly no valid reason why one disease 
due to filarise be called filariasis to the exclusion of others. In the 


following article most attention has naturally been given to the filarial 
parasites aflecting man, but it also seemed desirable to include some of the 
more important filari afiecting animals. The latter are not included 
zretaji because of their seientific interest, but on the ground that the 
ment of facts concerning some of them may possibly serve as a 
guide and stimulus to further resenrches on the biol of the parasites 
afiecting man. Moreover, certain filarie (K, medinensis, F, dnermiš) are 
iteg common to man and certain ani 
The filarie inhabit ehiefly the blood-vessels, lymphatics, connective 
tissue, and serous cavities of their host. In rnany cases their mode of 
ai is unknown, whilst in others it has been clearly established 
that they ilinn, their life eyele en parasitism in two sets of hosts. 
'The host in which the filarin renches maturity and gives birth to its 
o! ing is known as the definitive host, the other host being known as the 
intermediary or secondary host. We have examples of this double parasitism 
in F. Banerofti, which is a parasite of man and certain species of Culex ; 
in .F, reconduta, which is parasitic in dogs, and also in fleas and a certain 
ies of tick; Z. rytiplewrites, aflecting the rat and the cockroaoh; 
' uncinata, harboured both by ducks and by a small erustacean. In these 
examples the definitive host will be found named before the in' ji 
host. Reasoning from analogy, it may safely be laid down, as a 
rule, for most of these parasites that may reguire two hoste for their com- 
te development, the secondary host is usually to be ht for amongst 
insecta, crustacea, or the like. There is a wide field of work open to 
investigators, as many of the secondary hosts have still to be discovered, 
and with their discovery a more aceurate knowledge will be gained with 
regard to the mode of infection, Attractive as it may seem, the task is 
undoubtedly fraught with many practical difficulties. MRailliet's nomen- 
clature has been largely followed, It will be observed that certain worms 
have numerous synonyms; this, however, need not lead to eonfusion, ag the 
name generally adopted by leading authorities is given precedence. 


GENERAL OHARACTERS OF THE PILARLE. — The genus Filaria (0. F. 
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Miiller, 1787) comprises a large number of species which the 
taljon obete Ja vodap vara Ella bajta (ati loe 
transverse measurement čhout, their entire length, though some 

off grad toward both extremities. The cephalic extremity is 

the mouth beli V RE PETINE re rea S 


E 


and spicules which generally a Rea ana ELE 
In HA, Memalai drena tla poHABEPAAES S ENEACO in the vicinity 


FILARLA AFFECTING MAN OR MAN AND ANIMALS 
I. Filaria Banerofti, Cobbold, 1877. 1 Trizhina oystica, Salisl 
kan or tri z done De gi 
si iva 3 E sang. 
Manson, 1891,—The adulk worm was po kai! b a a ina 
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named it 
established that such embryos ma; to diflerent species, and 
has gona fer Mati di 
even the parent forms are unknown. (Šee F. di 
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The eg9s, which are normally found the uj of the uterine 

tubes, measure 38 x by 14 gu. zvd a s kemik imi 

lower part of the uterus and A AE ae, 

peer vajiedkei 270-340 jp by "7-11 x broad, and are enclosed 
a brane, 


is bes! 
z ekiT op BLoop FOR RE AEE 


a oprime the finding 
It is best to examine o O 


Sicoholjo solution ma the dye to v alg 
stained, with dilute acetic 


parti ds, 
Samoa (50 per cent of ile affected, Manson) and Fiji, ete.,in the southern 
United States ol America (Gnitdras, Matas, Mastin, do Saussure, Slaughter, 
Henry), and West Indies, (Winckel, ete.), Buenos Ayres (Wernicke) 

and Brazil razil Egypt (Sonsino), Soudan and ria (Cauvet), on the Zambesi 
and Lake Nyassa, the Zanzibar Coast (Fi ), Old Calabar, Dah 
Madagascar, Mauritius nnd Rčunion, ete. 


omey, 
DeverormeNr.— The idea that the mosguito a neza as a carrier ali ma 
žek 





noeturna oocurred slmost ae to and 
was reserved. for ne latter koga deo pe lag Ta fact 
embryos ot 7. Siekik mle mosguitoss which 
have ingested bi odd 6 padam mosguitoes to infect 


which took place from day to avi APN dle embryos noled i tll 
delicate membrane, are almost structureless when viswed unstained. Later the 
tube separates from the body, giving rise to a double contour, 
exhibits very much more marked transverse striation. "The 
ruptured by the worm, which butts ČETE it st it with its cephalic Atai 

rupturing the sheath, the embryo bores through the stomach-wall of doo 
and finds its way into the thoracie museles, where it undergoes the following 
developmental changes :'—It first bocomes more markedly striated, then less so, the 
striation gives place to a granular appearance, and the movements slow down. 
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appears to have been introduced into a a valeta 
jueni 


but always ita breeding in 

about the house, k ee et 

o tau in GC, notoseriptus (Skuse), nor ka 

In a o podla none late ti straneh sena fo vanderei 

died, and were absorbed after being two in the mo: "pino $ 

and OC. vigilaz (Skuse) lived about seven in confinemeni no 

filaris after that time. O. nigrothorax (Macguart), C. ) and Anopheles 

smwaiwws (Skuse) only remained alive three days, the being observed to 

wander into the thoracic muscles of the last-named species. ln m footnote he 

advances the unlikely is that infeetion might, take place when the insect 

gontaining the large deve! forms is sucking the warm blood entering 

o ia a Ee EM 
o o A No o ek, 

eml 4 in 
a m en t in a cold room. "They 
were not a SATE (a GEA ei or several days. Manson 


e tbrowing-ofi o£ the membrane may be observed on the 
a o a o ati Kalu 
PenropICITx. —Manson (1881 el da 


the same found that the embryos appeared and disa; 
poriodicaliy from from the blood. Manson " watehed it a ženina ta 


a month on end," that is, the filariz appeared 
in numbers during the night, and O GEH in the popi 
gi studied a case in London, found that if o lari poden was 
aa k and allowed to sleep during gi day the 

to, was reversed, that is, the parasites appeared in the 
blood during the day and disappeared ab night. M Myers states that the 
embryos in the are very active in the earlier part o£ the night, 
that they then grow torpid and feeble, being shrivaled and 
out when disappearing. Manson denies the accuracy of this statement. 
He thought that new embryos were oe kise rent worm at 


E 


had committed suicide by means of omete acid at 8 aa, it was found that 
the lungs contained huge numbers o! i i 
carotids and heart-musele. There were relatively very few elsewhere, 
and they bie orla premi absent, KV "ki dneh liver, la počne 
ssski ts the Neity o£ their ih 
place in oankih Da parts of the body (Manson 1899). Tle latter 
Rniliče 1883) considers that " filarial periodicity is an adaptation of the 
habits of the filaria to those of the mosguito, the intermediary host indis- 
pensable to the future life of the parasite." 
Parnocengrio Errecrs.— The various symptoms and pathogenetic eficots 
produced by this parasite have been included in most medical works 
under the name of filariasis (see Introduction). The period o£ kega 
cubation is of undetermined length. Of eighty-five persons exhibiting 
blood-filari, Manson found nine that were to all appearances healthy, 
The a era with which the parasite is found varies in different 
; for instance, it is found in JAmoy and Bahia in 10 cent, in 
in in 30 per cent (Manson), in the Friendly Islands in 32:24 
cent mi 1896), and in Šamoa i in si r cent of the population. 
probably depends upon the bygienio itions ratreani eto.) under 
which the natives live, and the al lemce of a suitable mosguito to 
servo as a host. It has been estimated that the blood of a man may con- 
tain forty to fifty million embryos, in spite of which the hostin the majority 
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this generally contains 

Pe a ESEM 

no imj on coughing, lowly on aj ressure, and are 
the patient ia placed in. tho horizontal 


redi when pan posture.  Tha 
tumours are usually painlese at it, causing discomfort 
sensations of 4 ero fri noc 


and oken sej i Dal are, however, at times 
painful ti oecurrence iadenitis. 
CavLooris ie a condition UMA (amoolatači with the above; here the 


oflects of the filaria. The effects remain, but the worm may die. When 
the duet: becomes oceluded, a stasis of chyle and lymph takes place in the 
whole tributary system of the duct, and an attempt at the ot 
an anastomosis with the lymphatics draining the upper portion of the 
gem brani ive sd ie Jak, jina, pe teni 
run backwards by the ie, inguinal, upper femoral, an. 
lymphaties over je Nečee to the upper part of the body. 'The vessels 
ulong the route of truvel become varicose, and, popo where 
they rupture, the conditions above referred to will be ps "When 
wo tap a lymphatic varix of the serotum or the groin, we tap the 
anastomotic plexus by which the chyle, denied a ronte up the thoracic 
duet, is finding its way to the circulation." 

ELEPHANTIASIS ARABUM i8 freguently encountered in tropical countries, 
but is practically unknown beyond 35" N. and S. latitude. Manson states 
that 5 per cent of the population are afiected in parts of Travancore, 
nearly 50 per cent in Samoa and Huahine. The disease usually attacks 
the. legs or serotum, or both, more rarely the arms, mamme, and female 
genitalia. Manson (1894) and Thorpe (1896) state that a greater ability 
to implication of the arms and breast is observable in the South Sea 
Islan: The disease begins with lymphangitis, erysipelatoid inflammation. 
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water from many small lakes about which mosguitoes swarm. The ohiefs, 
Pa 


thymnol, ete., exert; no 4 ble eficct upon the 

the patient should be a dika ZVE 
food, restricting the uso of water. "A single tumblerful o£ milk wi 
to Movie Niki sadi loh mai zadiha teve male dari 


states that his opor ra upe repro ab 
IE NEO 
Apart from the possibility of removin, senoving kko parasites themselves, the opera- 
tion itself relieves the patients from the annoyance caused by the recurring 
attacks of izfaninatiga v which so freguently incapacitate them from carry- 
ing on their duties..,. Cases in which there have been attacks of 
ehyluria, or in which there i is other evidence to show that the obstruetion 
to the cireulation of lymph is seated up, are not suitable for tion." 
Mnitland reports five cases, in four of which it is stated that the filariae 
persisted or reappeared in the blood. Twenty-four cases had been operat 
on in the Madras General Hospital during the ods ALGA 
lyruph-serotum Manson advises the same general treatment as before, but 
recommends excision when the condition is passing into confirmed elephan- 

tiasis. Im elephantiasis of the serotum, when the tumour is large m pov 
ungainly, removal of the serotum, the penis and testes being retalned, is 
freguently resorted to (see " Serotum"). In cases of elephantiasis of the 
leg, rest, elevation, massage, and elastic bandaging are used. Mercurial 
treatment has been found of benefit in early cases of good constitution. Im 
acute cases great relief is experienced alter puncturing the distended limb 
and allowing the pent-up effusion to escape. 


TI. Filaria Ozzardi, Manson, 1897.—This filaria was found by Manson 
in blood sent him by Ozzard, the same having been obtained from 
pa rela Indians inhabiting the back country of British Guiana. 
Šen nceording to Ozzard, does not oceur amongst these Indians, 

Manson (1898) has never found embryos of F. Bancrofvi in specimens 
ot blood sent him by Ozzard and Daniels from the back country, whilst 
that parasite and elephantiasis occur along the littoral and in settled 
districts. Manson found filarice in about 50 per cent o£ the blood 
sent him from these parte, whilst Daniels (1898) states that he found 
filarice in 134 out of 281 (58 ges cent) of the natives he examined. Manson 
(1897), as also Ozzard and Daniels (1897), afterwards noted the oceurrence 
ot blunt and SRE filarie, in the proportion of 5:1, in the blood of 
taled oritryta bolni ta porami (ke tala to Oardk, ho 

embryos belonging to .F. perstans, the to ih te 
name F. Ozzardi apo given to both types of embryos, as Ozzard 
and Daniels believed them to belong to one species. The embryos ot F. 
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TEBE vy ooo mm enih k bej mv oboa in (be fol 
sika loke om 


perstans, and are also contim sal dm 


by 0'06 mm., the females 70-80 by 012 mm. Daniels subseguently (1899) 

found two sets of parental forms in a native whose blood contained the two 

nom iole jakni s dr o min rn pojejo to 

those just described, the others are considered by to be identical 

bei aa od jn o eo SENO 
of sleeping-sickness est Africa. 


JI nca 1 "ne tece 1891.—5yn.: pričo hominis, var. 
Pe nadeg 891,— The free froo emabryos (see (see Plate, p. ib veredizonroi 


oo ren reč v found continuously. 
in tho blood, pogaja fe o Vigrsinev ora ponev Si 
Pit 


kd d Meni Pledjra exceedingly delica! im pie 
end is with a ute, te 

like a pa; Til opino sad are constantly 
and rapidly protruded and retracted. In addition to very active wriggling 
movementg, /. perstans travels al kJ re obe se lk onen 
pusoles, the attenuation and extension of its 
lions. na im ve mere metne ooo ba rarely 
as many as Wwenty or Nosi prli boril be found as readily by day 
zij 1. bpoekge re with Z. diurna or with F. nocturna, or 


The parental forms are those described by Daniels (1899), who 
found them in a British pe Ma s 
III 

part of a lying in the subperitoneal connective tissue; these were not 
enoysted, k EST SEJE JA TETA o SE TE ok TE 
telje The embryos of F. perstans aro distinguished trom those 


K: 
ji 


ROGRAPHICAL DISTRIBUTION.— 7, perstans to be confined to tho 
west, coast of Africa and the adjoining country, as Many 
as 60 oki strn ale! Tt has also been found in 
A ko ka ni 

a in as 
oblien ho, vere oi edorated st found filarim in thirty 
Mob poe aa ALI the negroes seemed Some of them had not 

in Africa for a a year and a hali, one of them hud 


been 
MI. a prima pora — SEE 





surface at other points of the body, but such an event is comparatively rare. 
REPE on ni 





are which. 

consists pra sika pre development o£ inti, On the eleventh day 
mou! 

they Piduriti shibit a changed appearance, being shorter 


non- 

in weeks have attained a ob ion experi- 

menta carried out by Fedscl wherein, he and cats infected 
Oyolops, gave negative results. Still the opinion t this is the mode o£ 
Subseguentliy Manson was able to confirm these ol ions in London, 
where he noted a slow development o£ the embryos (o! from Lasears nt tho 
s ital) elops obtained from in It will be remem- 

bered that C! in (1810) clnimed, as many have done that the embryos 


lentical with F. medinencis, though it onl' red 40 em. 
experiment is certainly most sšnuči k dentin repetition. 
Gi ROGRAPHICAL DISTRIBUTION,— The worm oceurs in of India, Persia, 
Bokhara, Turkestan, and Arabia, along the coast of the Red i 


Sea, in si 
Africa (Guinea, Senegambia, Darfoor, Senaar, Abyssinia, Nubia, in 
Brazil, Guiana, and Curagao, whither it was carried by negroes from Afri 
Railliet draws attention to the eurious fact that the worm is often found 
amongst carnivora in Lower Egypt, whilst it does not seem to have as yet 
become acolimatised to the in ious population. 

PATHOGENETIC ErrRCIS.— Age, sex, and race exert no influence on the 
suaceptibility to infection from this worm, except in so far as the chance of 
exposure varies according to habite of life. According to Duke the appear- 


also be noticeable, 
appears beneath the skin, which usually takes place on the lower limbs, 
though. the worm may also show itselt on the perineum, genitalia, trunk, 
arms and hands, tongue and eyelids. In addition to the efiects above noted, 
a tumour followed by single or multiple abscesses may develop at the spot 
occupied by the worm, the abscesses opening spontaneously. Čomplications 
of a grave nature, septic infection, gangrene, ete., may result, making 











h 1 z 
be applied, and either iodoform or oxi of zine dusted over the fistulons 
Plehn (1898) saw openinga thus treated heal up in two to three 


Filaria loa, 1778. Syn.: Dracunculi i, Dies, 1860; 
oa zm.i. ari lus oeuli, Dies., 


detined inflammatory cutanecus ol 
zi em klek maj DA ARE bazalni Ple reje 
ker their position, and are accom, a peči feoling, 
ia being i shoo tal. The 





takes 
iGob) sle č 


and Europe. 
Paruoceneric Errgcrs. — Usually the 
their in the serous cavities. 





XVII. Filaria hemorrhagica, Railliet, 1885. Syn.: F. multipapillosa, 
Condamine and Dronilly, 1878, nec Z. multipapilla, Mollin, 1857.— 
Drouilly (1877) discovered this parasite in the horse. It was found in 
the subeutanecus intermuseular and interfaseieular eonneetive tissue and 
spinal eord of a donkey by Railliet and Monesu (1892). 

MoRPRHOLOGY.—The worm is described by Railliet as white, eylindrical, 
slightly tapering at the ends, partienlarly at the posterior end, 'The anterior 

ical extremity is retrnctile. The integument is traversed by numerous 
transverse ridges, which go over into many papilliform projections at the coni- 
cal portion near the simple circular mouth, "The male measures 28 mm. 
0:260-0:280 mm., and has a rounded tail, and two spicules measuring 
750 and 130-140 ,, respectively, The female measures 40-56-70 mm, bi 
0420-0440 mm. The tailis blunt and rounded; the vulva is near the 
The egga measure 52-58 by 24-33 y, and contain an embryo, "The develop- 
ment is unknown. Fertilisation doubtless takes place in the eonneetive 
tissue of the host. The female lives two to three days in serum, under 
which conditions some eggs are seen to hateh, the free 
220-230 by 9-11. The embryos are killed by drying, and live but a short. 
time in water, Inoculation of a horse with such embryos gave no result. 
Railliet and Moussu think that the female expels the embryos at the time 
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female (see Plate) is 25-30 om. long by 1-1 
short and blunt, the vulva is near the origin of 
ORENK 
os a] Mm 
somewhat. taj whilst posterior! 
extremity lela Ma el pos 


are most afieoted in the period from. 
ly exhibit the worm, it being most common. 
ati O EI 


em ie ra avi rob oe 
k thoracic cavi! peda 
pa Maia az ie, iso bmalanii Te inihaj 
embryos e je cire čena ites a 
bja jes nore kom pi ža 
one to twoort pone 


z tney did not develop 
gai weakness, aneemia, cough, icterus, Media, ani 
peke and a fatal result is freguent. ia a ah 


XIX. Filaria recondita? Grassi, 1890. —The em of this parasite are 
known as the " Hematozoa of Lewis" (Grassi). ly a female of this 
ite is known, having been found by Grassi, after much kopit lying 
not eneysted) in the adipose tissuo near the hilum of a dog's ki The 
was not guite mature. The embryos had been observed by € 


and Delafond, who estimated that 11,000 to 224,000 might be present in a 
single dog. The embryos live about ten days in blood sk at ue li in- 
jeeted into the circulation o£ dogs they disappes ti to forty 


No Use treatment novine bro a 

'The female worm is 3 em. long "178 mm. wide. It 
tapers (more posteriorly) toward the extremities, which are o Mont vebisč 
anteriorly four small papilla: are seen close to the mouth. The posterior 


LA. E. Slij (Proc. Cambridge Pil, Soc, viii, idi. 1894) reports an interesting. 
a rodi greva gnev ito rent or laj fot 
3 Sonsino l communication, Dec, 1899) consider gra that this is m " good. 
species," the ination having been made upon a single female speciten. 
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lifting the patient on to the streteher Jon 
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a feeble skin, with rapidly fuiling respiration and cireulation ; 
m De krem nemir ok orodne trr o drei TA ME 
often restores the patient. 

the poisons which luce dum is the 


when 
early emetics may be rede moi pr finega lek Ee rano iji 
o nerade Mr ten minutes; it is better, however, to 
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z The specific gravi 
eh tna semgohE od Al 


uzanuh, 
due to a difierent degree of permeability of the ce . 


loes in 


peri may 


Cholesterin and lecithin ak bin seji gti 
are seen in nan! 
ti 


Pericardial Fluid. —One can of this £h 
ion even under normal condition. lem eta zu zebe tint, of low 
ific gravity (1:006 to 1013) and slightly viscid. bly the most. 
accurate analysig of this fluid is one given by Hammarsten ;— 





Por cent. 


Water 
B J s. ZORA 
E Fibrin  . 0031 
Proteids —. . . 286 J Globulin . ors95 
Alburnin . 224 
Soluble salts o: 
Insoluble salts —. € . 0015 
Extractives 3 ; » O200 


Pathologically this fluid may be simply increased in the amount of the 
transudation, or it may show an increase in the fibrin. In other cases it 
may contain blood or pus, or constituents derived from these or chyle, Im 
the latter case the fluid is richer in solids than under other conditions 
oni Fluid This vari ly in consistence and specific 

— varies greatly in ce i ity. 
Under normal conditions it is present in such small guantit bab ik kola 
never been analysed. Pathologically, it may be serous, sero-fibrinous, sero- 
purulent, or purulent, and hence it varies pad in specific gravity, owing to 
tihe varying amounta of proteid present. hydrothorax the specific gravity 
is usually much lower than in pleuritis (as a rule being about 1:01), owing 
to the fact that the amount of protaid in the former condition is from 1 to 
3 per cent, while in the latter about 3 to 7 per cent is present. The 
gravity in pleuritis is very often higher than 1:020. The total solids in 
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of acetic acid to the fluid. The usoles have the same. 
the but are preči the č 


The t that oceura in pus is ter 
pyoxanthose, the blue pigment that oecasionally is present pyocyanin, 


The Bacteriology of Pathological Fluids J 
o ONE DAJE Mmm A di Pp 


Doli instances with reasonable uceurney be determined by o preti 
and. microseopic examination; while in other fiuids, sueh as that 
ki lumbar UEUNE, in suspected tuberenlous meningitis, the utmost care z 


centrifugalising, in staining Pevec examining films, i a oultivation on 
media, and in the reva daj psa be barren prali 


Kopoga čni the morbid anatomy is ci istic. 
uids during life the chief precautions to be observed. 

inelude. the ukiččn disinfeotion of the patients skin at the seat o£ 
punoture, the use of an asepbic syringe or aspirator, and the reception of 
the fluid in a sterilo vessel, I4 is obvious that antiseptic and disinfecting 
substances should not; be employed i in suoh a way as to allow any admixture 
with the fluid to be examined, In the post-mortem room, also, special 
precautions must; be taken to collect the fluid without; contamination. 

When the fluid is za slightly turbid a considerable guantity should. 
be taken, several pints if possible, to admit of sedimentation; but-when 
distinctly purulent, a few ounces will be found ample. It happen 
that, for various reasons, no fluid is obtained, only some semi«solid materi 
being withdrawn on the point of the needle, From that alone films 


be prepared, cultures SANJA. and the successfully: corn] 
the observer has taken care to have cover. and culture 
to hand, 


Intrathoracic Ejusions, Pleural and Pericardial, — As observationg 
become more extensive, and bacteriological methods more perfect, thore is a 

inal aecumulation of evidence in support of the statement that, with 
ew exceptions, inflammatory exudations into the serous cavities are due to 
the action of micro-organisms. Pleuritic fluids, being more keri! AOOEBS 
ible during life than those in any other serous sac, have been studied with 
most daji and fully bear out; this contention, If the exudation be mainly 
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at some it upon ite exposed are sometimes 
with pu! ', but are most numerous du the menstrual ob 
life; there is no h bovramte, to show IB my etri a lna SEE 


e mechanism of rupture appears to be as :—Progressive 
inerease in size of the follicle is due to the activity of the membrana 
and to continuous aceretion of fluid. The folliu kavi se 


Aceording to the recent; observations of N: 1), the human ovum 
when di fra the Granfan Tolile ie fmlčd ; 


the perivičelline space, The essential portion of 
proper pij rpienonjeve je; with its nuclena, representing 
the vitollus tho earlier anstomista Graatian 
folliclea wero mi for ova, and it wns not until 1827 that the trua ovum 
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Soon after the appearance of the mesoblast a shallow, longitudinal 
groove, the medullary grovve is formed on the embryonic area in front of the 
primitive streak. It is produced by the formation of two parallel folds of 
opiblast called the medulčary folds, These grow over to meet one another, 
a a a a included canal with an epiblast 
lining, the newral canal, from which the central nervous system is 


developed (Fig. 4). During theso changes the primitive streak 

While the neural canal is de: Hi RA ANNE rod ot 
hypoblast cells, the notochord (Fig. 4). At the sides of the neural canal a 
great development of mesoblast takes place, forming large lateral masses 





which become marked out by transverse grooves into a row of solid bloeks 
called the mesoblastic somites, From these cell-masses most of the skolotal 
and muscular tissues of the body are developed. At the same time that the 
mesoblastic somites are formed the outlying parts of the mesoblast split 


together form the somato-pleure ; tha inner become similarly applied to the 


hypoblast, the two together forming the splaneh: Th, 

boben be so RO PENA Tap Pp ti iva 
it 4). 

he mi ka sabo that the nbove-mentioned changes have taken 


the 
ofiba ombre by fte formal of Sb ster; posteno; sd. bo lt 
limiting sulci, At the same time the embryonic area begins to recede 
Pomania patra a lata ke temle Mate ale a 
4m a spaco botweon it je enclosing zona radinta, 
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serotinal process is in direct contact with the chorion, and at the fre 
where there are no villi, ehorion and reflexa are united over a cor 
area. (Ke. Ne ae ori a 
chorioni which are seen in idinal, transverse, or obligue 
in the log ote vil tne; ai k do 
decidua by th ig. 6, k); others have penetra it deeply, ' h 
ae ai, Meli tismo (Fi. 6, 7) Around the 
ani 


villi are masses of red and white blood corpuscles, one or two 
ka ae ri ba ke o de a 
teo 6, €). At a somewhat later period (end of second 








ria 
has shown in a second case, the whole ehorionic surface is sti 
with villi, and the ehorio-decidnal space is continuous around the entire 
ovum. 





Pio. 5,—oi, Os intornum, (Playfslr.) 


These points are of great interest and importance. They indicate that 
at this early period chorionic villi are attached to the higbiv vascular 
decidual membrane which entirely surrounds the ovum, while maternal 
blood is poured into the chorio-decidnal space, thus bringing the fcetal biseues 
into direct contact; with the maternal blood. A simple form of placentation 
is thus established, which by the end of the second week involves the whole 
superficies of the ovum, thus corresponding to the diffused placenta of the 
sow, the mare, the cetacea, ete. In Leopold's first case traces of vascularisa- 
tion were found in some, but not all of the villi, and it is therefore 
that the fcetal cireulation is at Vhis stage incomplete, and transference of 
nutriment opne from the maternal to the foetal blood current cannot 
oceur ; but doubtless the villi are able to absorb directly from the ef'used 
maternal blood without the aid of an active cireulation, By this means 
time is gained for the development of the highly specialised diseoidal 
placenta, which is well outlined by about the sixth week. 

DEVELOPMENT OF THE PLACENTA.—We do not know the precise period. 
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at which villi make their a; on the human ehorion, or the 

period 2h teli kia rok NA aa ralekie soki ia a bete 
tisaues. There is reason to believe that first on the pole of 
5 pn kodah me pu When formed they probably 
may very g tation. ara 

at once vascularised through, the ullantoic vessels. By the end of the second 
Skil o ji aa Era ibn kajo prini 
jorion. ohorion which forms the placenta corresponds 

ole od atineti eat ob ib ava ad še d6km DOMA kile H 
the extrm-placental portion is called the ehorion leve. The is so- 
called because it was once thought to be non-villous; later on, it is trne, it 





number, and in the complexity of their branchinga, while the extra-placental 
vl rada imen 4 be mene ime porah ang or ita 


structures 

chorio: It is 
pool pni pore ta they are much divided, their 
ramifications being gnite irregular in size, shape, and direction, Conseguent 






















arnnlon ; Cko,, eborlon. 
anola , smaller villi'; Ve, mat zalo penin 
Muto inter-villonn. y z D, deeldnu serotina ; Ma., moneular 


lasmodial layer as maternal in ia, 
per as derived from mesoblast. This histogenetic problem, cannot, how- 
ever, be discussed in this article, 

During the early months of gestation the plasmodial layer shows great 
aotivity. From it spring numerous buds, elongated or club-shaped, conical 
or rounded, and having the same structure as the layer from whieh BE 
arise. The plasmodial buds represent the first stage in the process of mul! 
plication of the villi. Their protoplasm soon becomes freely vacuolated, and. 
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(a) Vbea there is miliary tuberculosis of both 
lunga 

(b) When tuberculous lesions are present on 
the pleura and peritoneum 

(e) When tuberculous lesions are present in| The entire carcase and all 
the muacular system or in the Iymphatic the organa may be seized. 
glanda embedded in or between the 
m! le8 


(d) When tuberculous lesions exist in any part 
of an emacisted carcase 


(a) When the lesions are confined to the lungs 
and the thoracic lymphatic glands K 
(8) When the lesions are confined to the liver ti tati im 
(e) When the lesions are confined to the pharyn- demnel, bot sva pri 
. part of it 
goal Iymphatic glands containing tuberculous 
(d) When the lesions are confined to any com- | lesions shall be seized. 
bination of the foregoing, but are col- 
lectively small in extent 


In view of the greater tendency to generalisation of tuberculosis in the pig, 
we consider that the presence of tubercular deposit in any degree should involve 
seizure of the whole carcase and of the organs. 


In respect of foreign dead meat, seizure shall ensue in every case where the 
pleura have been " stripped." 


Amongst; acute diseases, pleuro-pneumonia of the acute character is one 
of the most important. 'The usual pathological signs are met with in the 
lungs, and the extent to which the carcase is prejudiced in respect to its 
fitness for human food will depend upon the degree to which the disease 
has advanced before the animal is slaughtered. 

Anthrax and anthracic diseases affect cattle, sheep, and sometimes pigs. 
The disease is rapidly fatal, and the local lesions in the glands, liver, and 
spleen develop rapidly, the flesh assuming a peculiar odour, and decompos- 
ing much sooner than usual. 'The carcase in every instance is unfit for 
human food and should be destroyed. 

% Braxy " is a term applied to a variety of conditions widely divergent. 
Wet braxy appears to include dropsical conditions in the sheep, red braxy 
is a term sometimes given in inflammatory and abnormal parturient con- 
ditions. The term also appears sometimes to be used as a synonym for 
anthrax. Under no cireumstances should the flesh of an animal dying 
from anthrax or any allied disease be allowed to pass into the market. 

Foot and mouth disease is common amongst cattle, sheep, and pigs, and 
is associated with ulceration of the tongue and mucous membrane of the 
mouth, and with the formation of blistera around the hoofs. "The disease is 
very infectious, but unless aggravated to an extent which has prevented 
the animal feeding, the flesh is not afiected, and presents the appearance of 
normal flesh, and may be safely used for food. 

Swine fever, known also as " purples," " swine typhoid," " soldier," ete., 
is a very acute and fatal contagious disease, which renders the flesh of the 
afiected animal unfit for food. Red patches or blotches appear on the skin, 
the redness extending in a marked degree through the subcutanecus fat 
down to the fiesh; emaciation is rapid, and the flesh becomes pale, flaccid, 
and dropsical, and of a peculiar and unwholesome odour. 'The intestines, 
especially the large intestine, exhibit lesions which bear a resemblance to 
those of typhoid fever in man. 

Flesh from Animals which have died, or which have been damaged or 
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The chief points to be noted in determining the wholesomeness of edible 
fresh fish are: (a) the freshness; (8) the season in which they are on the 
market, as this is associated with their condition as to spawning; (y) the 
places from which they are taken, as the nature of their food is involved. 
With regard to (a) the freshness, fish should be firm to the touch; the 
duration of the stifinese of recently caught fish depends upon the weather 
and passes off in from six to twelve hours; the eyes and skin should be 
bright and glistening, the gills bright red, unless dulled by ice; no trace of 
offensive smell. Fish keep best if killed and gutted immediately they are 
caught; if dealt, with in this way they remain fresh from two to three days 
longer; they deteriorate most guickly when caught by the gills in nets and 
allowed to die slowly in the water. Trawling boats going very long dis- 
tances to the fisheries are provided with chilling apparatus or ice, by means 
of which the fish can be brought in good condition from distant fishing 
grounds. In regard to (6), the influence of season, most varieties of fish are 
decidedly out of condition during spawning, some also during the time 
preceding and following it; they become thin and lose their flavour. The 
time of spawning varies considerably; in the case of salmon, river are 
closed under statutory regulations from five to six months, usually from 
September to February, with a view as much to " preserve" the fish as to 
ensure wholesomeness; this close season varies in different districts, and 
smuggled salmon may be perfectly wholesome. 


The following table indicates the spawning periods of the principal edible 
fishes ; the black lines indicate the limits of the ppawning period, the crosses (x) 
indicate the maximum of spawning; the dotted lines include the months when 
the fish is "' out of season "; this is to some extent a matter of individual opinion, 
and there are many degrees of being out of condition, All of the periods are liable 
to some slight amount; of local or annual variation, but the table may be taken as 
a fair average :— 









































Jun. | Feb. | Mar, |April| May. |June.| July. | aug. | Sept. | Oct. | Nov. | Dee. 
l 
NI nea i 
Ki uli | 
Salmon 4 o | | | ZŽU 
Plaice Ponev ej 
V [x 
Dab . «1 | ME 
Lemon Sole zi počila | 
Sole . JI 
Cod 1 
Haddock | 
Whiting 4 
Gurnard 4 (| 
Turbot 1 
Brill . tile | 
Flounder si 
V | 


























The locality (7) is chiefly of importance in the case of stationary shell- 
fish, such as oysters, mussels, ete., taken from sewage-contaminated waters, 
the noxious matter being sometimes taken in by the fish with its food, or 
the body of the fish being merely soiled with the filth. 
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relied upon in many forms of illness. The guantity of cows' milk consumed 
by a community is evidence of its importance as an article of food. 
About. 24,000 gallons are supplied every day to the city of Liverpool, 
representing a daily allowance of about one-third of a pint per head of the 
population.  Rather more than half that amount, say approximately 
12,500 gallons, is supplied from cows kept in cowsheds within the city 
boundaries; the remainder, viz. about 11,500 gallons, is imported from 
various farms in the neighbouring eounties. Probably most towns in the 
kingdom are similarly circumstanced. s 

In order to ensure that the milk shall be wholesome, it is a first essential 
that. the cow from which it is taken shall be healthy, and that its sur- 
roundings are healthy, the shippon or byre having adeguate spere, from at 
least 600 to 800 cubic feet per cow, being also well lighted, well ventilated, 
and kept clean in every detail. If these precautions are not rigorously 
observed, the cow is extremely liable to tuberculosis, commonly of the 
lungs, as in the case of human beinga, but besides the lungs, certain glands, 
notably the udder, may be affected. 

It is gratifying to note that throughout the whole country, but more 
especially in towns where the supervision which is exercised is more 
eflicient, there is a general improvement in the condition of the places 
where cows are kept. 

When the udder of the cow is affected with tuberculosis, the tuberele 
bacilli which are breeding there flow away with the milk, and, still 
retaining all their activity and virulence, may on entering the stomach 
infect with tuberculosis the person consuming the milk. 

The real preventive remedy clearly is to aim at the root of the evil, and 
(lst) to have the shippons, or cowsheds, or byres so well constructed and 
kept that the cows shall remain under conditions most favourable to health ; 
and (2nd) to have the cows examined from time to time at appropriate 
intervale, in order to ascertain that they remain healthy. An additional 
safeguard, which is in the power of everybody, is to boil the milk for a few 
seconds, or to sterilise it by raising it to a temperature somewhat below 
boiling-point, either of which would effectually destroy all tubercle bacilli; 
the sterilisation can be readily accomplished if the vessel containing the 
milk is placed in a saucepan or other suitable vessel containing water, 
which can be heated to boiling. 

'The guestion has been mooted as to whether or not, in the event of a 
cow being so dangerously afiected with tuberculosis as to contaminate the 
milk, compensation should be paid to the owner if he removes it. It 
must be remembered that no cow-keeper who wilfully keeps a diseased 
animal upon his premises would have any claim to sympathy or considera- 
tion. No man hasa right to sell an article which damages the health of 
the consumer, without duly warning the consumer of the danger that he 
runs. The consumer is not prepared to meet the risk in the case of milk; 
moreover, there is no reason why the cows should sufter at all from tuber- 
eulosis : in good and sanitary shippons or cowsheds such a, condition is un- 
common, it is only in those which are badly constructed and badly kept 
that tuberculosis is freguent. 

In contrasting the relative purity of town and country supplies, it is 
satisfactory to find that adulteration is not freguent in either case. In 
both town and country milk, however, adulteration with water is found a 
little more freguently in samples taken on Sundays than on other days. 
A most important difierence is found in the fregueney of the presence of 
the tuberele bacillus in town milk and country milk. It would naturally 
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Inguiry shows clearly enough that grave danger will follow if young 
infanta aro fed upon milk Contatning the preservatives, and it emphasises 
the necessity for feeding infants as nature intended them to be fed, or if 
that is impracticable, to employ only pure, natural, and clean substitutes. 

Investigations such as these have also been undertaken by other 
observers, and show plainly enough that chemical preservatives must be 
used with extreme caution; their carelese and haphazard use is attended 
with the gravest danger to the consumer. 

COLOURING MATTERS.—Sausages, more especially German zourote, are 
coloured usually with a mixture of borax, and red coal-tar dye of the class 
known as sulphonated diazol, with a little salt, or saltpetre. 

Sometimes ground-rice or bread-crumbs are mixed with the colouring 
matter. 

Armenian bole consists of oxide of iron with a little silicious matter. 

A pernicious fraud is perpetrated by brushing-over hams, bacon, fish, 
ete., with a mixture of borax, salt, red coal-tar dye, and creosote, which gives 
the article the appearance of having been perfectly and carefully smoked. 
'The name given to the colouring mixture is € Smokene." 

With regard to metallic salta, it is relatively uncommon to meet with 
these; sulphate of copper is found in bottled or tinned preserved peas, 
beans, ete., sometimes in unnecessary and dangerous guantities; the 
presence of the salt is injurious and unnecessary, and certainly conceals the 
inferior guality of the article, for example, by giving to stale and withered 
peas a spurious appearance of freshness and greennesa. 


V. THE EFFECTS OF KATING IMPURE FOOD 


The bacilluš enteritides sporogenes has been found in unsound meat as 
well as in unsound fish. 

It has already been pointed out that specifically harmful conseguences 
do not necessarily follow from the ingestion of innutritious flesh. Meat 
from emaciated and worn-out animals is condemned on the suflicient 
grounds that it is innutritious, and in conseguence has not; the gualities 
which the consumer reguires. But in regard to the consumption of flesh 
which is decomposing, or which is taken from animals which have sufiered 
from inflammatory disease, or certain parasitic diseases, the conseguences 
are very different, and few medical men have not from time to time had 
abundance of evidence to show this; moreover, cooking cannot be relied on 
to prevent this misehief. Unsound food is liable to give rise to symptoms 
of gastro-intestinal disturbance, diarrhcea, vomiting, colic, followed by more 
serious symptoms of septic poisoning, prostration, pyrexia, and failure of the 
heart's action; many such cases, some resulting fatally, have been recorded. 
Pies of beef or pork, sausages (alliantiasis) and the like, have also given 
rise to these conditions. Dr. Ballard (see Reports of the Local Govern- 
inent Board) guotes a number of cases in which mischievous or fatal 
results have followed the ingestion of animal food; out of fourteen 
such instances, pig-meat of one kind or another occasioned the illness in no 
less than nine, veal in one, beef in one, the kind of meat not specified in 
two, tinned salmon in one. An explanation is suggested of this special 
liability of pig-meat to produce these specific maladies: of all adult flesh 
meats ordinarily eaten, pork, under the process of cooking, furnishes the 
largest proportion of gelatin; young meats, such as veal, are also largely 
produetive of gelatin, and gelatin is a favourite nutriment of morbific 
bacilli. As a result of his investigation, Dr. Ballard considers that "in 
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Gunshot Injuries. Their History, (Char- 
acteristic Feature», Complications, and Gen- 
eral Treatment; with Statistics concerning 
them as they are met with in Warfare, 
Second Edition, 1895. With 78 Illustra- 
tions. Bwo, 661 pages. 














$10.so d 


'Text-book of Forensic Medi- 
cine and pozicelogy. By ARTHUR P. 
Lurr, M.D., B , Physician in 
Charge of Out-Patients and Lecturer on 
Medical Jurisprudence and Toxicology in 
St. Mary's Hospital ; Examiner in Forensic 
Medicine in the University of London; Ex- 
ternal Examiner in Forensic Medicine in 
the Victoria University ; Oficial Analyst to 
the Home Ofice. With numerous Illustra- 
tions. 2 vols., crown vo. 97.50? 


MASTERS OF MEDICINE. A New 
Series of Monographs, Edited by EknasT 
HaRr, D.C.I., Editor of the "British 
Medical Journal." 


1. John Hunter, Man of Science and 











Surgeon (1728-1793). By STEPHEN 
PAGET. MAJ. KC. With. Portrait. 
Seti Bvo. s. 25 





Pi 25 
3. Sir James Young Simpson and Chlo- 
roform (1811-1870). By H. .AING (GOR- 
pon. With Portrait. Crown 8vo. $1.25 
toki Stokes, His -Life and 

orke (1804-1878). iiy his Son Wiri.- 
JAM ŠTOKES, Šurgeon-in-0; 
(ducen in Ireland. With Portrai 
lustrations, | Crown Svo. 


5. Sir Benjamin Collins Brodie. 
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Timotuy — Horurs, M.A., 

With Portrait. Crown 8Y %.: se 
6. Claude Bernard. by sir Micitsti 
Fosrra, K.C.H., O M.A,OM.D., Db. 

ete. Profesor of Physiology in the U 
versity of Cambridge, — With. Portrait 
Crown svo. $1.25 
O0 Otker zodumev 1m preparation. 

MOORE. Elementary Physiology. 4 
BrxjaiN Mookt, ofesčor ol 
Physiology in the Medu of Vale 
Untversity ; late Sharpev K h Seholar, 
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oelici IV., and to Her MRjen 
Oueen Victoria. By Wiia1aM MUNK 
MOD... E.SA , Fellow and late Vice. Presi. 
dent if the Royal College ol. Khysicians of 
Jamdon, € rown kvo. o 














A List tal laja čun Medicine, and Surgery 


MEDICAL AND SURGICAL WORKS.— Continue. 


MURCHISON. Works by CHARLES 
MvacHison, M.D., LL.D., F.R.S., etc., 
Fellow of the Royal College of Physicians ; 
late Physician and Lecturer on the Princi- 

les and Practice of Medicine, St. Thomas's 
lospital. 
A Treatise on the Continued Fevers of 
Great Britain. Third Edition. Edited | 
by W. CayLey, M.D., F.R.C.P. With 6 | 
'olored Plates and Lithographs, 19 Dia- 
grams, and 20 Wood-cut Illustrations. 8vo. 
752 pages. $7.sot 
Clinical Lectures on Diseases of the 
Liver, aundice, and  Abdominal 
Dropsy ; 'Including the Croonian Lectures 
on Functional Derangements of the Liver, 
delivered at the Royal College of Physicians 
in 1874. New Edition. Revised by T. 
LAUDER BRUNTON, M.D. 8vo. 724 
$:.so: sot 





| 


NEWMAN. Lectures to Practitioners . 


con the Diseases of the Kidney ame- 
'nable to Surgical Treatment. Copiously 
illustrated by Cases, Statistics, and Prepara- 
tions. By Davin NEwMan, M.D., Sur- 
geon to the Western Infirmary (Out« door 
Department) ; Lecturer on Pathology at 
the Glasgow Royal Infirmary, etc.  8vo, 
486 pages. $3.0ot 


ODLING. A Course of Practical Chem- 


istry. Arranged for the Use of Medical 


Students. Bi 
F.R,S, Fifth Edition. 
cuts. Crown 8vo. 


WILLIAM. ODLINC, M.A. 
With 71 Wood. 
274 pages. $2.0ot 


A Manual of Anatomy 
Students. By EnMuxb 
Owen, M.B., F.R.C.S., Surgeon to St. 
Mary's Hospital, London. With 210 IL 
lustrations, | Crown 8vo. '534 pages. 


$3.sof 


by Sir JAMES PAG 
D. (Oxon.), LI. 








OWEN (E.. 
for Senior 


pleme 





PACETI 
Bart., F. 













(Cant ete., SergeantSurgeon to the 
Oucen ; Surgeon to the Prince of Wale: 
Consulting Surgeon to St. Bartholomew's 
Hospital, 
Lectures on Surgical Pathology. le. 
livered at the Koyal College of Surgeons of 
Kugland.  Fourih Edition. Re-edited by 
the ArritoR and W, TURNER, M.B. With 
131 Wood-cuts, Svo. Sog pages. $7.0of 
Studies of Old Case-Books. Svo. 180 
Pages. $3.0o 
POOLE. Cookery for the Diabetic. iy 
W. IL. and Mrs, Poorx, With. Preface 





by Dr. Pavv, izmo. $i.ov 


OUAIN. Ouain's Elements of Anato- 
my. The Tenth Edition. Edited by Ep- 
WARD ALBERT SCHAFER, F.R.S., Professor 
of Physiology and Histology in University 
College, London, and GEORGE DANCER 
THANE, Professor of Anatomy in Univer- 
sity College, London. 3 volumes (9 parts). 





Royal 8vo. $31.so? 
Parts sold separately as follows: 

Vol. I. Part I. Embryology. By Pro- 
fessor SCHAFER, With 200 Engravings, 
many of which are colored. %5.00' 
Vol. I. Part II. 


General atome oc or 
Histology. By Professor ScHAFeR. With 
nearly soo Engravings, many of which are 
colored. %u.cot 

Vol. TI. Part I. Osteology, Arthrology. 
By Professor THANE. With 224 Engrav- 
ings. $3.sot 
Vol. II. Part II. Myology, Angeiology. 
By Professor THANE. With 199 Engrav- 
ings, many of which are colored. | $4.s0% 
Vol. III. Part I. Spinal Cord and Brain. 
By Professor SCHAFER. With 139 Engrav. 
ings. $a.co? 
Vol. III. PartIl. "The Nerves. By Pro- 
fesor TTHANE. With ro2 Engravings, 
many of which are colored. $3.oo% 
Vol. III. PartIlI. Organs of the Senses. 
By Professor ScCHAFER. "With 178 Engrav- 
ings. $3.cot 
Vol. III. Part IV. Splanchnology. By 
Professor SCHAFER and JOHNSON ŠYMING- 





10N, M.D., Professor of Anatomy in 
(Ducen's College, Belfast. With 337 En- 
fravings. $a.so? 


APPENDIX,  Superficial and Surgical Anat- 
omy. By Professor THANE and Professor 
Ru NJ. GoDLEF, M.S, With 29 En- 
gravings, many of which are colored. 
$2.00? 





RICHARDSON. Vita Medi 





: Chap- 


ters of Medical Life and Work. By Sir 
MIN WaRDo RICHARDSON, M.D., 
»R.S. 8vo. $1.00 





SCHENK. Manual of Bacteriology 
for Practitioners and Students. Witl 
Especial Reference to Practical Meth- 
ods. By Dr. S. I.. ScCHENK, Professor 
Extraordinary in the University of Vienna. 
Translated from the German, with an Ap- 
pendix, by W. R. Dawson, B.A., M.D., 
University Dublin, late University Travel- 
ling Prizeman in Medicine. With r0o Il- 
lustrations, some of which are colored. 
8vo, $3.00" 









Published by Longmans, Greni, 6 Co. 
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SEMPLE. Elements of Materia Med- 
ica and Therapeutics. .By C. E. AR- 
MAND SEMPLE, B.A., M.B. (Cantab.), 
L.S.A., M.R.C.P. (Lond.), Member of the 
Court of Examiners, and late Senior Ex- 
aminer in Arts at Apothecaries' Hall, etc.; 
author of '' Aids to Materia Medica," etc. 
With 440 Illustrations. 
Pages xxxii-480. 


SMALE and COLYER. Diseases and 
Injuries of the Teeth, includi: Pa- 
thology and Treatment: a Manual 
of Practical Dentistry for Students 
and Practitionera. By MORTON SMALE, 

S., L.S.A., L.D.S, Dental Sur- 
geon to St. Mary's Hospital, Dean of the 
School, Dental Hospital of London; and 
Ii F. CoLyxeR, L.R.C.P., M.R. 

Assistant Dental Surgeon to the 












Dental ' Hospital of London. — With nu- 
merous Illustrations, "Large crown Svo. 
$a.co? 


SMITH (H. F.). 
Midwives. By Hfenny Fi.v SMITH, B.A., 
M.B. (Oxon.), M.R.C.S. Second Edition, 
thoroughly Revised. With 41 Wood-cuts, 
Crown Bvo. 188 pages. $1.7st 


STEVENSON. Wounds in War. The 
Mechanism of their Production and their 
Treatment. 







, Dublin Universi 

y Surgery, Army Medical 

With 86 Illustrations. 
35.00 


TAPPEINER. Introduction to Chemi- 
cal Methods of Clinical Diagno 
Dr. H. TAPPEINER, Professor of Phari 
cology and Principal of the Pharmacolog 
Institute of the University of 
Franslated from the Sizth German Edition, 
with an Appendix on. Micro - Biological 
Methods bit Diagnosi 
MeWecney, ha A., M.I 
of Pathology and Bacteri 
School ; it 
Ireland, ete. 


TIRARD. Diphtheria and Antit. 
i TIRARD, M.U). 
ollege w of Eh 




























Crown 8vo. 








Hospital for Nick Children. 


WALKER. Works hy Ja: 
L.R.C.P., M.D., eti s 





KOHI. WALKER, 


| 


Crown. 8vo. 


The Hand-book for | 


A Handbook for Mothers: being Simple 
Hints to Women on the Management of 
their Health during Pregnancy and Con- 
finement, together with Plain Directions as 
to the Care of Infants. 12mo, $1.00 


A Book for Every Woman. 

Part 1. The Management of Children in 
Health and Out of Health. 12mo. 251 
pages. $1.00 
Part II. Woman in Health and out of 
Health. 12mo. 167 pages. $1.00 


WALLER. Works by AUGUSTUsS D. 
WALLER, M.D., F.R.S. 


Human Physiology : being the substance 
of Lectures delivered at the St. Mary's 
Medical School from 1885 to 1890. Sec- 
ond Edition. With 304 Figures in the 
text. Bibliography, and Index. Svo. Pages 
xvi-632. %4.00? 


Exercises in Practical Physiology. 


Part 1. Elementary Physiological Chem- 
istry. By AueusTus D. WALLER and W. 
LEGGE SYMES. Crown 8vo. Paper. $0.35? 





Part 11. [Pregaring. 
Part IH. | Physiology of the Nervous Sys- 
tem, Electro - Physiology. Crown 8vo. 
Boards. do." 
Part IV. [Preparing. 


Lectures on Physiology. First Series. 
On Animal Electricity. vo. $1.so? 


WEICHSELBAUM. The Elements of 
Pathological Histology, with Special 
Practical Methods. By Dr. 

LBAUM, Pi 
ology in the University of Vienna. 
lated by W. Dawson, M,D, (Dub.), 
Demonstrator. of Pathology in the Royal 
College of Surgeons, Ireland ; late Medical 
Travelling Prizeman of Dublin University, 
ete. With 221 Illustrations, partly 











lors, a Chromo-lithographic Plate, 7 
Photographic Plates, and full Index. Royal 
8vo. Pp. xvi-450. 7.50 


WEST. Lectures on the Diseases of 
Infancy and Childhood. By UitaRi: 
M.D., ete. Founder of, and fe 
ysician to, the Hospital for Siek 
Neventh. Edition, Revised and 
fvo. 908 pages. 8.004 


Wie AND MOXON. Lectures on 









X hildren. 
Enlarged. 









" Hospital, nd the late Wai 





O E.R. 
Lecturer on Pathology at 
8vo. 
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MEDICAL AND SURGICAL WORKS.,—Continued. 


WEVYSSE. An Epitome of Human 
Histology for the use of Students in 
connection with Lectures and Lal 
tory Work. By ARTHUR W. WEYssi 
A.M., Ph.D. Instructor in Biology, pene 
sachusetts Institute of Technology, Boston, 
Bvo. %1. soš | 

... extremely wellarranged and a model of 

condensaton. It is surprising that all the i 

ant facts can be mentioned in such brief com pase." 

F. BaRxER, The Johns Hopkins Hospital, 
imore, MA. 

sincerely believe it is the best book for recit- 
ing tie subjeci ving showa the microscopic 
slides and wall pictures. For ' guiz' | have never 
seen a more complete and concise work on the sub- 
ject. There is more of detail in this book than in 
the greatest histology | knowof, "The student will 
be convinced that it is best for him to buy it, even 
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jihe has bad a larger and more ezpensive book in 
his CHONEY, te la 
OšŽge Nov venci: 


find z mel put togesker: acovrate sa s rule in 
thestatementa za believe zje will pr 
pa prati tini 
WILLIAMS.  Pulmonary Consump- 
tion: its Etiology, Pathology, and Treat- 
ment. By C, a Je M kotanj 
LL.D., BRŠ., P 
to Her Majesi žne € pri  maE, 
THEODORE WILLIAMS, Physician to the 
Hospital for Consumption and Diseases of 
the Chest, Brompton. Second Edition, 
Enlarged and Rewritten. With 4 Colored 
Plates and 10 Wood-cuts. 8vo. 466 pes 
oot 


VETERINARY SCIENCE. 


FITZWYGRAM. Horses and Stables. 
By Major-General SIR F. FITZWYGRA! 
Bart. 





$1.25 


MILES. The Horse's Foot and How 
to Keep it Sound. By WILLIAM MILES, 
Author of ČA Plain Treatise on Horse- 
Shocing," ete. 'Tenth Edition. With an 
Appendix on Shoeing in General and 
Hunters in Particular. With 12 Plates. 
Royal 8vo. 


MORTON. A Manual of Pharmacy for 
the Student of Veterinary Medicine. 
By W.J. T. MoRroN, Eighth Edition, 
12mo. "576 pages. $3.sot 


PERCIVALL. Works by WILLIAM PER- 
CIVALL, M,R,C.S, 


Hippopathology. A Systematic Treatise 
on the Disorders and Lameness of the 
Iorse, with their most approved Methods 
of Cure, Embracing the Doctrine of the 
English and French Veterinary Schools, 
with. Illustrative Wood-cuts and Colored 
Lithograph Plates, ete. 4 vols., 8vo, 
bound in 6. $30.ooj 
%," The volumes are sold separately as 
follows : 











Vol. 1. Infammation. 8vo, boards. $3.7st 
Vol. 11. Part 1. [Om of Printi. 
Vol. II. Part II. The Diseases of the 
Digestive Organs of the llorse. vo, 
boards. $i.2st 
Vol. III. Disorders of the Ilorse. Svo, 
boards. $5.0of 


With 19 pagesof Illustrations. 8vo. ' 


| 


$4.sof 


PERCIVALL. Hippopathology.— Con. 


tinued. 


Vol. IV. Part. Lamencsa of the Horse, 
8vo, boards. $7.sot 
Vol. IV. Part II. Lameness, etc. 8vo, 
boards. %6.5ot 


Glanders and Farcy in the Horse, being 
a portion of Vol. III. of the Hippopathol- 


ogy.  Bvo, boards. $3.00t 

The Anatomy of the Horse. Embrac- 

ing the Structure of the Foot. 8vo, ami 
i7.25i 


Twelve Lectures on the Form and 
Action of the Horse, with 8 Engravings 
on Steel, $3.7st 


STEEL. A Treatise on Diseases of 
the Sheep: being a Manual of Ovine 
Pathology for the Use of Veterinary Prac- 
titioners and Students. By J. H. STEEL, 
F.R.C.V.S., Author of '' Diseases of the 
Ox," ' Diseases of the Dog," ete. Illus- 
trated with a Colored Plate and 99 Wood- 


cuts. $vo. 378 pages. $%4.sot 
"4 STONEHENGE." The Dog in 
Health and Disease. By ''STONE- 


HENGE," With. 78 Wood-engravings. 
Sauare crown $vo. 450 pages. $2.50 


YOUATT. Works by WILLIAM YOVATT. 


The Horse, Revised and Enlarged by W. 
Warson, M.R.C.V.S. Wood-cuts. Bvo. 
597 pages. $a.25 
The Dog. Revisedand Enlarged. Wood- 
cuts. Bvo. 270 pages. $a.oo 





Published by L kongmans, Green, Er Co. 7 


SANITARY ENGINEERING 


A Practical Treatise on the Collection, Removal and Final 
Disposal of Sewage and the Design and Construction 
of Works of Drainage and Sewerage 


With a Special Chapter on the Disposal of House Refuse and Sewage Sludge, and 
Numerous Hydraulic Tables, Formule and Memoranda, including an Exten- 
sive Series of Tables of Velocity and Discharge of Pipes and Sewers, 
specially computed by Ganguillet and Kutter's Formula 


By Colonel E. C. S. MOORE, R.E. 


Author of '' Sanitary E meeting Notes," etc. Formerly Instructor in Estimatiu 
and etiki at the Šchool of Military Eagineeriog. Chatham. a 


Large $vo, with 534 Illustrations and 70 Large Folding Plates. Pp. xavii-621, $10.00 met. 


Summary of Contents : Introduction. Chapter I.— Collection and Removal. II. Sewer- 
age. IlI. The Flow of Liguid in Pipes and Open Channels. IV. Hydraulic Memoranda— 
Niydraulic Tables V. Application of Formula of Durey and Bazin, and also of Ganguile! 
and Kutter. VI. beatnie nn and Materials. VII. Ventilation. VILI. 'Traps. Appa- 
ratus, Latrines and W. X. Apparatus (continued), Urinals, Lavatory pitne, ete. 
XI. 'Surface Water lice ion. XII. Subsoil Drainage. XIII. Sanitary Notes. XIV. 
Sewage Disposal, XV, Disposal of Sludge and House Refuse. 


"The following are some of the leading features of this important work : 

a. "The entirely new and extended series of tables of velocity and discharge of circular and 
egg-shape sewerx, etc. "This is the first published series of such tables, based upon 
Kutter's formula and they have been specially calculated for the work. 

6. "he full manner in which all sections of the subject are illustrated, both by lithographic 
plates and smaller illustrations in the text. 

€. The special deseriptions, with illustrations of important works of Sewerage and Sewage 
Disposal and the valuable information on the Disposal and Destruction of House 
Refuse and Nludge. 

formation on the flow of water in Pipes and Open Channels. 

"The extensive series of Hydraulic and other Tables beyond those just mentioned. 












Considering the grave importance-of Sanitary Engineering, it is remarkable that no book 
dealing m with the subject in a thorough and comprehensive manner has hitherto been published. 

In the preparation of the work Col sself of valuable information 
furnished. by leading specialists in ubject, one of whom is the late 
Colonel Waring, whose work in the disposal of sewage and garbage is described at length. 


OPINIONS OF THE PRESS. 


4 No engincer can afford to be without a copy of (his romprehensive 

"4 The book is . full and complete epitome of the latest practice 

list of authorities ove the commencement of the work will »how how 

Moore has been. . . . Asa bvok of reference it is simply indi»pensable. 

% Few departments of d science can show greater or more dangerou errors than are revealed in the 

history of santation, but a volume like (his showa ihe immente progresa which has been made, and leada us to 

last we are on firm ground . it book, involviag almost infinite Labor on the part of the 

rec mmended as undovbtedly standard work on the subject. » The type is ea- 

callent, he misprin:a remarkably few, the illustration« in the text most cicarly drawn and reproduced, and the 
folding platex are modela of what such plates oughe to be." 7ke Bmihdler. 
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A Dictionary of Applied Chemistry 


T. E. THORPE, B.Sc. (Vicr.), PH.D., D.Sc. (DUBL.), F.R.S. 


YROFESSOR OF CHEMISTRY IN THE ROVAL COLLEGE OF SCIKNCE, LONDON. 


ASSISTED BY EMINENT CONTRIBUTORS. 


PUBLISHED IN THREE VOLUMES. 


Vot.. I. (A—DY.). With 236 Hlustrations. Pp. 724, $vo, . 82. 8. 8. 8. $rs.oo 
Vot.. II. (E—NU.). With zgo Illustrations. Pp. 722, vo, .  . 82. 8. 8. 5.00 
Vol. III. (O—Z.). With 352 lilustrations. Pp. 1,066, 8vo,. 8. 8. 8. 8. 20.00 


ADVERTISEMENT. 





Work is essentially a Dictionary of Chemistry in its Applications to (he Arts and Manufactures ; hence 
it deala but sparingly with the purely scientific aspects of Chemistry, unless these have some direct and immediate 
bearing upon the business of the technologi For all such matters reference is made to the New Edition of 
% Wars Dictionary of Chemistry," by Dr. Forster Morley and Mr. Pattison Muir, to which, indeed, the present 
Work may be said to be complementary. In order to facilitate sucli reference the general plan and method of 
arrangement ot the two Dictionaries are similar, and the nomenclature and notation adopted are practically 
identical. | It has, however, not been thought desirable, even if i had been found possible, to make use of the same 
elaborate system of abbreviation and contracted expression us that employed in the companion Work, in which the 
variety and complexity of the subjeci-matter are necessarily much greater. 

Although the two Works are, broad general sense, complementary, it is practically impossible to avvid a 
certain amount of overlapping, and therefore a certain degree of independence, Hence in the present Work the 
Chemical history ofa product of technical importance, so far as il is known, has often bcen completed, although its 
derivatives have, at present, no applications in the Arts. Moreover, such subjects as the ATMOSPumRE, WaTzn, 
PERMENTATION, the CHRMISTRY OF THE HYDROCARNONS, the VRGRTO-ALKALOIHS, GLUCO£IDES, etc, ete., all of 
which are dealt with in the other Work, find also a place in this Dictionary by reason of their relations to Tech- 
nology or to Medicine and Sanitation, In all cases, however, these subjecis are treated from ihe stand-point of 
practical application. 

"The Editor has been fortunate in securing the co-operation of a large number of gendemen, not only in the 
United Kingdom, but abo im America, Germany, Switzerland, Russia, and France, as contributors on subjevts 
with which they are specially gualified to deal. A list of these, with the tides of their contributions, is prefixed to 
cach volume, Their names and standing are a sufficient guarantee that no pains have been spared to make the 
Work a faithful record of the present condition of Chemistry in its relations to the Arts and Manufactures, Special 
attention has been paid to the bibliography of the subjects, and in certain cases to the compilation of trustworthy 



























SOME OPINIONS OF THE PRESS. 


 Should be in the hands of ever "The completion of this important work places 
wishes to be well posted in the subjects with wh f manufaeturers and others a complete en 
has to do," —/ron amd Stcel Trades Journal. paedia treating of industrial operations which in. any 
"V The list of the names of contributors and the selec- Rit involve " knowledge of chemistry, and it cannot 
tion of their subjects inspires confidcnce at once," — | fail ta prove a valuable source of inforination for all who 
Journal of Sočicty 0 Čkemicat Dmlastry. are interested. in the productive arts...» We feel 
s > confident that those who may desire to kcep abreast of 
X Will be universally appreciated by, technical and — the progress made in chemical industries, and to pos- 
manufacturing chemisto. . . , Dr. Thorpe'« great  sess a trustworthy source of information. concerni 
work carries with it its own emphatic recommendation. modern chemical arts and operations, cannot do 
lt must prese nesi valuable, not merely to chemists and. ter than provide themselves with a copy of Professor 
chemical manufacturers, but to all merchants who have  "Ehorpe's, admiralle ' Dictionary of Applied Che1nis- 
to dcal with chenical products." —Cženž ad Nezes. try?" Par maceuticat Journal. 
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